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ABSTRACT
The present study explores the selection of Africultural coping strategies (i.e., Spiritual- 
Centred, Collective, Ritual-Centred) and conventional Eurocentric coping strategies (i.e., 
Problem-Focused, Emotion-focused) among Canadians of African descent (7V=190) responding 
to three types of racial discrimination (i.e., Interpersonal, Institutional, Cultural), and the relative 
importance of these strategies in managing psychological distress. The results indicated that 
Canadians of African descent utilize both Africultural and conventional Eurocentric coping 
strategies when responding to racial discrimination. However, preferences for these coping 
strategies depend on the type of racial discrimination being encountered. Preferences for 
conventional Eurocentric and Africultural coping resources in response to different types of 
racial discrimination were also found to have differential effects on psychological outcomes over 
the past year. Overall, the findings demonstrated that individuals of African descent are exposed 
to unique stressors that require them to effectively utilize a repertoire of mainstream and culture- 
based coping strategies in order to maintain psychological well-being.
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An emerging body of research has emphasized the significant effects of racism on the
psychological functioning of racial and ethnic minority populations (Williams, Yu, Jackson, &
Anderson, 1997). Although definitions of racism vary (Essed, 1991; Jones, 1997; Rothenberg,
1988), the presence of a power differential is central to all descriptions. For the purposes of this
study, racism is defined as:
a system of dominance, power, and privilege based on racial-group designations; 
rooted in the historical oppression of a group defined or perceived by dominant 
group members as inferior, deviant, or undesirable, and occurring in 
circumstances where members of the dominant group create or accept their 
societal privilege by maintaining structures, ideology, values, and behaviour that 
have the intent or effect of leaving non-dominant group members relatively 
excluded from power, esteem, status, and/or equal access to societal resources 
(Harrell, 2000, p. 43).
Although the term racism has been used synonymously with prejudice and discrimination 
within this literature (Clark, 2004), Jones (1997) recommended that these terms should be 
differentiated. While prejudice is manifested in negative or hostile attitudes toward another 
social group (in this case racially defined), racism is maintained through policy, dominant group 
norms, and customs (Matsumoto & Juang, 2004). Contemporary manifestations of racism and 
prejudice (McConahey, 1986) permit individuals to retain a view of themselves as non­
prejudiced, providing that their racist ideologies are founded on nonracially based arguments 
(e.g., beliefs in opportunity and individual mobility) (Deitch et al., 2003). However, modem 
racist views can predict discriminatory behaviours (Brief & Barsky, 2000; Brief, Dietz, Cohen, 
Pugh, & Vaslow, 2000; Monteith, 1996). Assumptions underlying such racist ideology often 
remain unquestioned, providing ‘factual’ support and social endorsement for discrimination
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despite evidence of its invalidity and injustice. Consequently, racial discrimination is 
operationalized here as “actions or practices carried out by members of dominant racial or ethnic 
groups that have a differential or negative impact on members of subordinate racial and ethnic 
groups” (Faegin and Eckberg, 1980, p. 1). These discriminatory acts, experienced as race-related 
stressors by the targets of discrimination, are considered to be a major factor contributing to the 
mental health of minority populations (Clark, Anderson, Clark, & Williams, 1999). More 
persuasively, Fernando (1984) has argued that racial discrimination constitutes more than 
another stressor, it is a pathogen that has a deleterious effect on mental health.
Under the rubric of Canadian multiculturalism, overt expressions of racism are socially 
unacceptable. However, research has indicated a shift from former indicators of racism such as 
major discriminatory events (e.g., target of racial slurs) to subtler, racially motivated exclusion, 
devaluation, and tokenism (e.g., avoidance of racial minorities, ‘closed’ and unfriendly verbal 
and nonverbal communication, or failure to provide assistance) (Deitch et al., 2003). These latter 
encounters with prejudice are not infrequent for individuals of African descent, but rather a 
familiar and recurrent pattern of incidents that generate perceived indignity, unfairness, and 
discourtesy across different contexts (Deitch et al., 2003) -  what Essed (1991) considers part and 
parcel of the ‘lived experience’ of being an person of African descent. Thus, understanding the 
psychological health of Canadians of African descent requires recognition of the prevailing 
existence of racism, within a multicultural society, as these individuals must live and adapt to a 
unique social and cultural environment. Certain issues associated with this environment have a 
significant impact on the psychological health of minority individuals: racial discrimination, 
adaptation to Eurocentric institutions and culture, and functioning in one’s native community -  
family, institutions, culture, and coping with adversity (Ramseur, 1991). In this respect,
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examining the impact of racial discrimination among Canadians of African descent is warranted 
for at least three reasons. First, when racial discrimination is perceived to be stressful, these 
racist events may trigger physiological and psychological stress responses on the part of the 
targets that would potentially contribute to detrimental mental health consequences. Second, 
differential experiences with perceived racial discrimination and coping strategies in response to 
these experiences may partially account for discrepancies in mental health outcomes among 
Canadians of African descent, and between groups of people of African descent in the African 
diaspora. Third, if perceived discrimination is an important mediating factor in shaping mental 
health outcomes among Canadians of African descent, intervention and prevention strategies 
could be tailored to lessen the adverse effects experienced by this population (Clark et al., 1999). 
Thus, examining the impact of racial discrimination among Canadians of African descent 
necessitates an understanding of experiences related to people of African descent, relevant to 
their minority status, and common to mainstream society.
The transactional model of stress and coping has substantially influenced recent research 
on the impact of race-related stressors on people of African descent. According to this 
framework, any specific event is not stressful in and of itself. Rather, stress is the outcome of an 
interaction between a person and his or her environment (Lazarus, 1984). The term ‘stress’ 
represents a set of subjective phenomena including cognitive, affective, and coping responses 
that are experienced when the demands of a situation exceed an individuals’ resources (Lyon, 
2000). Thus, race-related stressors are a product of the dynamics of racism, as manifested in the 
interactions between individuals or groups and their environment that are perceived to be 
straining or exceeding individuals’ resources or threaten their well-being (Harrell, 2000). Race- 
related stressors can be both acute (e.g., infrequent and overt events that are unmistakably
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occurring because of minority status) and chronic (i.e., subtle, pervasive events that are 
questionably related to minority status), and appear in various forms including racial prejudice, 
racial discrimination, racial isolation, and stereotypes (Cureton, 2003; Plummer & Slane, 1996). 
Moreover, the ambiguous nature of subtle discriminatory events may exacerbate the stressful 
encounter (Deitch et al., 2003). Schneider, Hitlan, and Radhakrishnan (2000) found that 
individuals who reported instances of workplace ethnic harassment consisting both of subtle 
social exclusion (e.g., overseen for invitations to work-related or social interactions due to 
ethnicity) and overt verbal harassment (e.g., ethnic slurs, derogatory ethnic comments, or ethnic 
jokes) experienced less negative personal and organizational consequences than those who 
reported instances of workplace harassment consisting of subtle exclusion alone. Consequently, 
one might conclude that mistreatment that is clearly attributed to prejudice (as indicated by 
verbal expression) is less stressful than experiences of negative treatment that have no 
identifiable grounds (e.g., being unclear whether exclusion is due to racist motivations).
Although seemingly minor in nature, these everyday events may be more damaging than 
instances of blatant discrimination because of their relatively ambiguous quality (Deitch et al., 
2003).
Social structure, social status, and social roles determine the nature and the extent of an 
individual’s exposure to race-related stressors. Consequently, race-related stressors are not 
randomly distributed in the general population (Pearlin, 1989; Williams & House, 1991). In fact, 
minority group members are disproportionately exposed to race-related stressors (Deitch et al., 
2003). The findings underscore the potential role of minority group status as a risk factor for 
adverse mental health consequences. Despite this knowledge, the psychological ramifications of 
being a target of discrimination are much less understood than the psychology of the perpetrators
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of discrimination (Cassidy, O’Connor, Howe, & Warden, 2004). Early research documenting 
discriminatory experiences of African Americans hypothesized links between racial 
discrimination and psychological health (McCarthy & Yancey, 1971). However, there have been 
few attempts to empirically investigate the consequences of race-related stressors on the 
psychological health of individuals of African descent. The extant research in this burgeoning 
area suggests that experiences of racial discrimination are an important factor in determining 
mental health outcomes in this population (Williams & Williams-Morris, 2000). For example, 
Landrine and Klonoff (1996) and Thompson (1996) concluded that experiences of racial 
discrimination were positively associated with psychological distress among African Americans. 
In a representative sample of the U.S. population, Ren, Amick, and Williams (1999) found that 
African Americans were more likely to report at least one experience of racial discrimination 
than their White counterparts. Exposure to racial discrimination was positively associated with 
depressive symptoms and psychological distress for the entire sample, although it explained 
some of the racial/ethnic differences in health status. Using a measure of subtle, everyday 
discrimination, Williams, Yu, Jackson, & Anderson (1997) determined that African American 
experience more discriminatory events than their White counterparts, experiences that impacted 
life satisfaction and psychological health in a negative manner. Similarly, Kessler, Mickelson, 
and Williams (1999) found that experiences of major discrimination were positively associated 
to psychological distress and major depression, while everyday discrimination was positively 
associated to generalized anxiety, psychological distress, and major depression, for both African 
and White Americans. However, the relationship between racial discrimination and 
psychological well-being may be more complex than initially proposed. For instance, Fischer 
and Shaw (1999) found no direct association between perceived discrimination and mental health
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among African Americans. In addition, Crocker and Major (1989) determined that members of 
stigmatized groups (i.e., individuals whose social identity is devalued in the context of the 
dominant culture) have similar levels of psychological well-being as compared to their non­
stigmatized counterparts.
In light of these findings, the coping construct has garnered considerable attention in the 
stress literature, mainly due to its potential benefits to the physical health and psychological 
well-being of individuals (Wong, 2002). Coping refers to efforts to reduce the perceived threat 
or to manage stress emotions (e.g., anger), which is a process influenced by both the individual 
and the stressful situation (Plummer & Slane, 1996). Coping has been conceptualized as a 
multidimensional construct with at least two broad categories: problem-focused and emotion- 
focused coping. The problem-focused coping strategies resemble problem-solving tactics 
(Lazarus, 2000). These strategies involve efforts of an individual to obtain information and 
mobilize actions with the intention of changing the reality of the person-environment interaction 
(Lyon, 2000). Such strategies include attempts to define the problem, contemplate alternative 
solutions, weigh the advantages and disadvantages of possible actions, implement actions to 
change what is changeable, and if necessary, learn new skills. These problem-focused actions 
may be directed at either the environment (e.g., planning, taking control of the situation) or the 
self (e.g., changing the meaning of an event, recognizing personal resources or strengths) 
(Lazarus, 2000). By contrast, the emotion-focused strategies are aimed at regulating one’s 
emotional responses to stressful situations without changing the realities of the stressful 
situation. These strategies include distancing, avoiding, selective attention, blaming, 
minimizing, wishful thinking, venting emotions, seeking social support, exercising, and 
meditating. Unlike the problem-focused techniques, emotion-focused tactics do not alter the
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meaning of an event directly (Lyon, 2000). Because individuals employ different coping 
strategies with different situations at different times, there is no consensus regarding universally 
effective or ineffective coping strategies (Wong, 2002). Efficacy of coping is dependant on the 
type of person, the type of threat, the phase of the stressful encounter, and the method of 
evaluation (Lazarus, 2000).
Whereas race is a socially constructed category loosely defined by physical 
characteristics, culture structures human experiences by influencing the development of beliefs, 
behaviours, personality, and the nature of relationships for members of a given cultural group. 
For this reason, variables such as worldview are important to consider as potential filters through 
which race-related experiences may be interpreted. Worldview reflects an individual’s 
fundamental beliefs concerning one’s connection with a larger racial, cultural, and spiritual 
community, personal insight into the reality and meaning of one’s life and world, a plan to 
achieve an authentic life, and a framework for decision-making (Harrell, 2000). In this respect, 
worldview can offer stress and coping theories an additional perspective to evaluate the impact 
of culture on cognitive appraisals, personality, and utilization of coping responses (Jackson & 
Sears, 1992). However, the majority of the current research on coping neglects the influence of 
worldview on the types of coping strategies that an individual might choose. In particular, the 
existing literature on the coping behaviour of individuals of African descent has been largely 
based on a conceptualization of coping strategies that emerged from a Eurocentric worldview, a 
belief system that emphasizes mastery over nature by promoting competition, individual rights, 
independence, materialism, external knowledge, dichotomous logic (either/or), and achievement 
through intervention. By contrast, the Afficentric worldview, often expressed through the 
experiences of individuals of African descent, emphasizes harmony with nature. This belief
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system promotes values, attitudes, and customs that encourage collective responsibility, 
cooperation, interdependence, spirituality, self-knowledge, diunital logic (union of opposites), 
and achievement through human and spiritual networks (Jackson & Sears, 1992). The 
Afficentric orientation refers to a worldview and an approach to data. Adopting an Africentric 
framework to address research questions serves not only to understand the experiences of people 
of African descent, but also to modify theories and methodologies to account for this perspective. 
Given the respective roles of Eurocentric and Africentric worldviews in the structuring of social 
realities, the idea that the behaviour and phenomena of people of African descent should solely 
be viewed and evaluated through European lenses and standards is problematic. Rather than 
imposing Western constructs onto the experiences of people of African descent, research 
incorporating the Africentric orientation provide a more appropriate framework for assessing the 
stress and coping experiences of people of African descent (Hamlet, 1998).
Although people of African descent are more likely to be exposed to more stressful 
experiences than their White counterparts, they often demonstrate similar levels of psychological 
well-being (Broman, 1996). Several reasons have been suggested to explain this relative 
resilience. First, either due to earlier exposure and/or more frequent exposure to adverse risks, 
individuals of African descent might have become more adept at managing stress and at 
decreasing the impact of subsequent stressors. Second, individuals of African descent may be 
more effective in their use of emotion-focused approaches in dealing with stress, thus facilitating 
recovery from the stressors (Kessler, 1979). Third, individuals of African descent may utilize 
more coping resources outside of the conventional, Eurocentric coping paradigm, which may 
serve to reduce the negative effects of stress in some important way (e.g., religious involvement) 
(Williams, 1994). While individuals of African descent may employ coping responses outlined
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by conventional coping framework in certain situations, the full range of available coping 
responses are not adequately represented in the current literature. To fill this gap, Utsey, Adams, 
and Bolden (2000) compiled an inventory of coping strategies derived from African culture that 
were utilized by African Americans faced with environmental stressors. These Africultural 
coping strategies represent four behaviours characteristic of this population: (a) cognitive and 
emotional debriefing (e.g., hoping for things to get better) (b) spiritual-centred coping (e.g., 
praying that things will work themselves out), (c) collective coping (e.g., resolution and comfort 
sought from others or a group), and (d) ritual-centred coping (e.g., burning incense for strength 
or guidance in dealing with a problem) (Utsey, Brown, & Bolden, 2004).
Research has established the impact of culture on the coping behaviour of individuals of 
African descent in terms of defining stressors, endorsement of specific coping strategies, and 
providing the context within which coping may occur (Daly, Jennings, Beckett, & Leashore, 
1995; Parks, 1998; Plummer & Slane, 1996). Most individuals of African descent residing in 
North America must adapt to both their native cultural community and the majority Euro- 
American culture. That is, while individuals of Africa descent may live, have families, social 
friends, and churches within their racial and ethnic communities, they are still required to 
navigate through Eurocentric institutions (e.g., schools, workplaces, media); this reality demands 
people of African descent to adapt and apply different values and behavioural styles across 
situations. These circumstances have lead various researchers to postulate that individuals of 
African descent exposed to bicultural environments are able to function in both cultures 
(Ramseur, 1991). Although it is often necessary for members of minority cultural groups to 
develop competencies in two distinct sets of coping strategies, both in the mainstream and the 
minority cultures, either culture may prescribe some coping behaviours and sanction the use of
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others. For example, minority cultural beliefs may promote the practice of rituals such as 
prayers, meditation, candle lighting, as a means of coping with adversity, and disapprove of other 
strategies such as seeking nonkin for needed resources. In the same manner, dominant cultural 
institutions may emphasize coping strategies that are discouraged by a given minority culture, 
while imposing formal and informal sanctions against some coping strategies for members of 
non-dominant groups (Slavin, Rainer, McCreary, & Gowda, 1991). For example, taking direct 
action (a problem-focused coping style) in a racially hostile work environment could result in 
being labeled a troublemaker or endanger one’s career advancement (Harrell, 2000). 
Consequently, although individuals of African descent may be competent in two distinct sets of 
coping strategies, a person’s experiences with coping strategies sanctioned by the dominant 
group and by one’s in group may shape his or her appraisal of the suitability of using certain 
coping strategies in a given situation (Slavin et al., 1991).
As a group, people of African descent frequently face potential stressors that can be 
attributed to the stigmas of race, broader in scope than the race-related stressors encountered by 
other racial groups (Daly et al., 1995). Thus, given the disproportionately negative impact of 
racial discrimination of individuals of African descent, it seems reasonable to suspect that 
individuals of African descent may be especially familiar with racism-specific coping resources. 
Furthermore, worldview is manifested in the way an individual “perceives, thinks, feels, and 
experiences the world” (Myers, 1988, p. 5), and, to certain extent, determines the individual’s 
appropriate responses to the environment (Fine, Schwebel, & Myers, 1985). In this sense, the 
nature of worldviews serves to enhance the survival of people in a given culture (Myers, 1988); 
when this is compromised, individuals are vulnerable to psychological problems (Jackson & 
Sears, 1992). Accordingly, individuals of African descent may be partial to strategies that are
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
culturally unique. Moreover, Africentric values have provided an indigenous structure and 
means for people of African descent to cope with social issues that are directly relevant to them. 
These values have provided the community of African descent with the tools to make effective 
responses (Daly et al., 1995). Consequently, one might presume that coping strategies borne out 
of cultural belief systems may be more effective in maintaining the psychological well-being of 
an individual in their respective cultural group than general coping strategies.
In the literature, race-related stress is discussed as either an objective or subjective 
phenomenon. The former perspective characterizes stressful situations as real and observable 
events that impose similar demands on individuals who encounter the same race-related event. 
The latter perspective defines stress as dependent on the relationship between distinct 
characteristics of individuals and their external environment (Meyer, 2003). Much of the 
empirical research concerning the impact of stressful life events on the psychological health of 
minorities have adopted the objective approach, choosing to focus on generic life events or 
blatant discriminatory events while overlooking the subjective experience of covert expressions 
of discrimination and prejudice. The implications of the prevailing studies for this area of 
research are twofold. First, reports of stressful experiences on generic inventories of life events 
fail to explain why the specific race-related events are stressful. For example, a minority 
individual who reports being declined a promotion at work may rate this event as stressful 
because he or she is unsure whether this decision has been influenced by their race or some other 
reason. Therefore, there is a need to account for the contribution of subjective factors in generic 
stressful situations. Second, contemporary expressions of racial discrimination are unlikely to be 
overtly identifiable. Research focusing exclusively on blatant discriminatory acts overlooks 
evidence of the changing face of racism and racial discrimination. This trend gives the
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impression that stressful events linked to racial status are innocuous at worst, serving to 
invalidate the experiences of everyday, subtle discrimination. Indeed, the objective approach 
retains certain methodological advantages (e.g., confound control). However, the subjective 
approach is more conceptually relevant because it makes appropriate accommodations for 
individual (or group) differences in establishing the parameters of a stressor. For these reasons, 
the present study has adopted the subjective position that race-related stress is determined by the 
minority respondent’s perception of prejudice or discrimination (Meyer, 2003).
Although Lazarus and Folkman (1984) assert that the transactional model of stress and 
coping is intended to describe person-situation transactions, the situation dimension is not well 
defined in this and other models (Maes, Leventhal, & DeRidder, 1996). Even though the 
strategy of expanding the transactional model of stress and coping (Lazarus & Folkman, 1984) to 
accommodate race-related stress has proven useful, two major limitations should be noted. First, 
this model retains Eurocentric biases in its basic assumptions. While Eurocentric, individualistic 
culture is oriented to individual goals and striving, other cultures emphasize harmony and 
collective well-being (Slavin et al., 1991). Implementing this Eurocentric model of stress and 
coping without consideration of its inherent biases toward coping strategies could be culturally 
inappropriate. Second, coping responses to ethnically relevant stimuli have been conceptualized, 
for the most part, as either general (strategies used to manage stressful experiences, regardless of 
their content) or specific (cognitions and behaviours that alleviate the psychological and 
physiological reactions to perceived racial discrimination) (Clark et al., 1999). With regard to 
individuals of African descent, most researchers have tried to identify general (Utsey et al.,
2000) or situation specific (Harrell, 1979) coping responses that are particularly relevant to this 
population. Despite the vast literature describing general and situation-specific coping responses
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(Zeidner & Endler, 1996), relatively few studies have examined coping responses that are 
culturally based (Clark, 2004). Thus, the intention of the present study is to highlight the 
importance of incorporating a culturally relevant framework of coping in understanding 
individuals of African descent; perhaps this approach will shed light on the inconsistent findings 
concerning the effect of perceived racial discrimination on psychological distress in the existing 
literature.
Moreover, minimal research in this area has been conducted within the Canadian context. 
Although it is presumable that the experiences of Canadians of African descent regarding racial 
discrimination may parallel the experiences of African Americans, the generalizability of these 
experiences is uncertain when considering the unique experiences of populations of African 
descent within their respective countries (Smith & Lalonde, 2003). There are several factors that 
distinguish the Canadian context from the American context for populations of African descent 
(Boatswain & Lalonde, 2000). The relative number of people of African descent is much 
smaller in Canada than in the United States (1 % of the Canadian population compared to 12 % 
of the population in the United States). According to the 2001 census (Statistics Canada, 2001) 
274,630 out of 28 million Canadians identified themselves as having their origin from the 
Caribbean or Africa. Historical and present differences in immigration policies and political 
milieu have contributed to the fairly independent establishment of these communities. The 
majority of Canada’s population of African descent can be credited to immigration from the 
West Indies (i.e., Caribbean) beginning in the late 1960s (Kalbach, 1990). Furthermore, the 
Canadian multiculturalism policy encourages ethnic groups in Canada to retain their cultural 
heritage. This approach to nationalism can be contrasted with the American policy based on the 
notion of the melting pot (Boatswain & Lalonde, 2000).
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Rationale for the Present Study 
The purpose of the present study is to investigate the varying use of conventional 
Eurocentric and Africultural coping strategies among Canadians of African descent responding 
to different types of racial discrimination. Given that the introduction of Africultural coping 
strategies is a novel feature in the stress and coping research, this study is primarily exploratory 
in nature. The present study addresses two main research questions. First, the study asks, “Do 
Canadians of African descent employ indigenous, Africultural coping strategies in response to 
race-related stressors?” As a result of being continuously exposed to bicultural environments, 
Canadians of African descent responding to racial discrimination are likely aware of the 
available conventional Eurocentric and Africultural coping strategies. Accordingly, it is 
expected that Canadians o f African descent utilize both Africultural copins strategies and 
conventional Eurocentric covins strategies in response to racial discrimination (Hypothesis 1). 
Racial discrimination always involves some power disparity. As a result, Canadians of African 
descent may be distinctly aware that the selection of certain coping strategies are unwise or 
dangerous (Harrell, 2000). Therefore, it is proposed that: The type o f racial discrimination 
encountered by Canadians o f African descent dictates the selection o f available copins strategies 
(Hypothesis 2). The second research questions asks, “How effective are Africentric and 
Eurocentric coping strategies for people of African descent dealing with perceived racial 
discrimination?” Although problem-focused coping strategies are generally identified as 
adaptive coping behaviour that generates positive mental health outcomes, Africultural coping 
strategies that have been traditionally used by people of African descent to mobilize “limited 
resources while simultaneously protecting the ego against a constant array of social and 
economic assaults” (Daly et al., 1995, p. 242) may be particularly effective in response to race-
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related stressors. In this regard, it is predicted that: The selection o f conventional Eurocentric 
and Africultural covins strategies in response to different types o f racial discrimination have 
differential effects on mental health outcomes amons Canadians o f African descent (Hypothesis 
52.
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Chapter II 
REVIEW OF THE LITERATURE 
This chapter reviews the stress and coping literature, with particular attention given to 
ethnically relevant stressors and culture-specific coping strategies. Within this framework, this 
chapter presents the impact of perceived racial discrimination on the psychological well-being of 
people of African descent. Furthermore, the Africentric worldview is presented in relation to 
coping resources, expectations for successful coping, and available coping options.
Models of Stress and Coping 
Many contemporary models of stress propose a transactional framework (Lazarus & 
Folkman, 1984) for understanding the processes involved in dealing with stress (Slavin et al., 
1991). The basic assumption of these models is when an individual is confronted with an event, 
he or she evaluates the event, and then responds based on this evaluation (Maes et al., 1996). 
Consequently, the phenomenon of “stress” is inherently interactive; events are only considered 
“stressors” when the environmental or psychological demands of an event burdens an 
individual’s current resources (Slavin et al., 1991). The advantage of using this type of model 
lies in its consideration of individual difference variables that can potentially influence the 
detection of a stress-inducing event and the meaning of the event. In other words, not every 
person or group of people may judge similar events as stressful to the same degree. In 
particular, cultural groups and their members may vary in their evaluation processes, analysis of 
events, and access to relevant resources (Slavin et al., 1991).
The transactional framework is based on the Lazarus-Folkman (1984) model of stress and 
coping. Stressful experiences are conceptualized as person-environment transaction, and thus 
depend on the impact of the external event (e.g., major life changes, minor discrete events, and
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ongoing life circumstances) (Slavin et al., 1991). These stressful events are mediated by both the 
individual’s evaluation of the stressor and the social and cultural resources at his or her disposal 
(Lazarus & Cohen, 1977; Cohen 1984). Lazarus and Folkman (1984) distinguished two types of 
evaluation processes: primary and secondary appraisal. Primary appraisal involves the 
individual’s judgment about whether the event or the stressor has positive, neutral, or negative 
meaning. Positive emotions may result if the individual has a positive interpretation of the event 
(e.g., stressor construed as a challenge). Alternatively, negative emotions may occur if the 
stressor presents threat or harm to the physical and/or psychological self. Secondary appraisal 
refers to the process by which the individual uses to explore his or her resources, both internal 
(i.e., intelligence) and external (e.g., social support), and available options to reduce threat, 
damage or loss caused by the event, also called coping strategies. Coping, in this sense, is 
defined as any effort to manage internal or external demands that have been appraised as 
negative or challenging (Maes et al., 1996).
Dimensions o f Coping Strategies
The accumulated evidence suggests coping plays a major role in mediating the impact of 
negative or stressful events on an individual’s psychological well-being (McCrae & Costa, 1986; 
Miller, Brody, & Summerton, 1988). Coping has been conceptualized as a response to external 
stressors or negative events (Billings & Moos, 1981; Folkman, 1984; Folkman & Lazarus, 1980; 
McCrae, 1984). These responses can be described as “efforts, both action oriented and intra 
psychic, to manage (i.e., master, tolerate, reduce, minimize) environmental and internal demands 
and conflicts” (Lazarus & Launier, 1978, pg. 311). Whether coping responses are relatively 
stable (i.e., coping styles) or vary as a function of situation demands (i.e., coping strategies) 
remains to be determined (Clark, 2004). Regardless, these responses are usually conscious
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strategies or styles on the part of the individual (Endler & Parker, 1990). Furthermore, some 
individuals may exhibit differential coping styles, or patterns, in response to various stressful 
events (Carver, Scheier, & Weintraub, 1989; Fleischman, 1984; Miller et al., 1988).
Within the conventional coping literature, there are two systems of classifying coping 
behaviours. The first system emphasizes the individual’s orientation and activity in response to a 
stressor (Holahan, Moos & Schaefer, 1996). Using this system, coping strategies or styles can be 
divided into two main categories (Mellor, 2004): problem-focused strategies oriented towards 
approaching and confronting the source of the stress, and emotion-focused strategies oriented 
toward avoid dealing with the problem and focusing on managing the emotions associated with it 
(Endler & Parker, 1990; Folkman & Lazarus, 1980). Problem-focused coping refers to actions 
intended to modify some aspects of the environment perceived to be harmful, threatening, or 
challenging. Attempts to regulate distress in this manner may include taking steps to resolve the 
situation, minimizing the problem, and cognitive reorganization. Emotion-focused coping, on 
the other hand, involves efforts to directly moderate or eliminate negative internal states by 
reassigning harmful, threatening, or challenging events with benign and neutral meaning. 
Examples of emotion-focused coping include emotional responses (e.g., anger), self­
preoccupation (e.g., withdrawal), relaxation, and fantasizing (Lazarus & Folkman, 1984). 
According to this perspective, coping strategies are not necessarily conscious (e.g., denial) or 
effective (e.g., alcohol or drug consumption) (Matheny, Aycock, Pugh, Curlette, & Cannella, 
1986).
The second system defines coping in terms of the approach (active) and avoidance 
(passive) domains and differentiates cognitive (rational means) and behavioural (active attempts 
to make a decision and change the problem) responses (Broman, 1996; Moos & Schaefer, 1993).
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Consequently, approach coping includes both cognitive and behavioural strategies that attempt to 
act on or modify stressors, whereas avoidance coping includes both cognitive and behavioural 
strategies that attempt to escape, avoid or deny stressors (Herman-Stahl, Stemmier, & Peterson, 
1995). Accordingly, this system proposes four basic types of coping processes: cognitive 
approach, behavioural approach, cognitive avoidance, and behavioural avoidance. Cognitive 
approach coping (Moos & Schaefer, 1993) refers to logical analysis and positive reappraisal. 
These processes involve attending to certain features of a situation, incorporating past 
experiences, mentally rehearsing actions and their potential outcomes, and tolerating the 
situation by restructuring it to find something favourable. Behavioural approach coping refers to 
seeking guidance and support, and taking direct action to cope with the problematic situation or 
its consequences. Cognitive avoidance coping includes responses intended to deny or minimize 
the significance or a situation or its consequences, in addition to accepting the situation and 
deciding nothing can be done to alter it. Behavioural avoidance coping involves seeking 
alternate rewards such as replacing the losses associated with a problematic situation by creating 
other sources of satisfaction. This type of coping also includes openly expressing emotions (e.g., 
anger, despair) and partaking in activities that may temporarily reduce tension (e.g., impulsive 
behaviour, eating binges, substance use) (Moos & Schaefer, 1993).
These strategies tend to overlap (Broman, 1996) and may see varying use in response to 
stressors (Holahan & Moos, 1986). However, the individual preferences for strategies have been 
found to depend on the type of problematic event (Lazarus & Folkman, 1984). Coping strategies 
that involve direct action to change the problem situation tend to be used when individuals 
believe their efforts will elicit constructive change. Problem-focused activities tend to be 
preferred because it provides a sense of mastery over the stressor in question, diverts the person’s
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attention from that stressor, and discharges energy following exposure to threat (Pearlin & 
Schooler, 1978). On the other hand, attempts to alter one’s perception of the situation tend to be 
used when people believe the stressor cannot be changed and must be endured (Lazarus & 
Folkman, 1984), when the source of the stress is unclear, or when there is lack of knowledge 
about stress modification (Pearlin & Schooler, 1978). Generally speaking, problem-focused 
strategies have been found to predict better psychological outcomes than emotion-focused 
strategies, but the former have been found to be ineffective at managing long-term stress 
(Holahan & Moos, 1986; Solomon, Mikulincer, & Avitzur, 1988; Krantz, & Moos, 1988). On 
the other hand, approach coping is typically related to fewer psychological symptoms and better 
adaptation to life stressors, whereas avoidance coping is related to poorer psychological 
adjustment and greater psychological distress (Herman-Stahl et al., 1995; Moos & Schaefer, 
1993).
Culture-Specific Coping
Collectively, the literature suggests that people of African descent are exposed to unique 
stressors that require them to employ their entire repertoire of coping strategies. Conventional 
coping paradigms inadequately represent the breadth of coping strategies characteristic of this 
population (Utsey et al., 2000), particularly those that reflect the transmission of African belief 
systems and cultural values (Daly et al., 1995). Although individuals of African descent may 
utilize general coping strategies, previous research has also documented the presence of unique 
coping strategies among individuals of African descent in managing stressful situations (Daly et 
al., 1995; Parks, 1998; Plummer & Slane, 1996). Individuals of African descent appear to use 
different internal and external resources to buffer stress, for example, relying on religious 
involvement and informal social networks to a greater degree than their European counterparts.
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This alternative approach to resource use may be indicative of culture-specific coping strategies 
(Ramseur, 1991).
Metaphysical approaches to coping based on religious and/or spiritual belief systems 
have been consistently noted in community samples of African Americans (Constantine, Lewis, 
Conner, & Sanchez, 2000; Dressier, 1991; Ellison, 1993; Jagers & Smith, 1996; Lukoff, Turner, 
& Lu, 1992). Houston (1990) noted the structure, content, and practice of religion in African 
American churches as evidence that African culture remains a central force in the African 
diaspora. Given the importance of religion and spirituality in the Afficentric worldview, 
religious and spiritual elements are likely to be utilized in the context of coping with various life 
stressors (Ellison, 1993). For example, prior research has suggested that African Americans, 
when compared to other racial and ethnic groups, often endorse religious coping activities 
(Bourjolly, 1998; Jenkins, 1995; Koenig, 1998) when dealing with serious personal difficulties 
(e.g., Ellison & Taylor, 1996), illness (e.g., Ellison, 1993), and the loss of a family member 
(Thompson & Vardaman, 1997). When investigating stress, adaptation, and depression within a 
southern Black community, Dressier (1991) found that two of the four coping resources utilized 
by individuals in this community involved religion -  religious attitudes or spirituality, and 
religious participation that reinforced social support within the Black community.
Subsequent research (Taylor, Chatters, & Jackson, 1997) has indicated the role of church 
members in the informal social support networks of African Americans. Moreover, this research 
suggests that it is not uncommon for African Americans to receive assistance from their church 
members by providing help during sickness, advice, encouragement, and prayer. An emerging 
body of research has pointed to the prevalence of extended kinship networks (i.e., family, 
friends, church members, Active kin, neighbours) in African American communities (e.g.,
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Billingsley, 1992; Dillworth-Anderson, Williams, & Cooper, 1999; Dilworth-Anderson, Burton, 
& Johnson, 1993), and their function as sources of informal social support among African 
Americans (Hatchett, Cochran, & Jackson, 1991; Taylor, Chatters, Tucker, & Lewis, 1990). In a 
national survey sample, Neighbors, Jackson, Bowman, and Gurin (1983) found that informal 
social networks were used substantially more than formal sources of help for all socio­
demographic groups of African American adults. Daly et al. (1995) noted a reliance on family, 
community, and social support networks among African Americans confronted with stressful 
situations. Various studies have indicated that these extended social networks provide a variety 
of support including instrumental and tangible aid, emotional supports, and advice/information 
(Hatchett et al., 1991). Consequently, these collective networks tend to play a prominent role in 
the maintenance of psychological well-being (Taylor, Chatters, Hardison, & Riley, 2001) of 
individuals of African descent.
Informed by the aforementioned African-centred theoretical frameworks and 
epistemology, Utsey, Adams, and Bolden (2000), documented various culture-specific coping 
behaviours utilized by people of African descent during stressful encounters, coined ‘Africultural 
coping’. Africultural coping can be defined as the extent to which individuals of African descent 
adopt coping behaviours specifically derived from African culture (Utsey et al., 2000). Utsey 
and colleagues (2000) conceptualized Africultural coping behaviours as comprising of four 
primary dimensions: cognitive/emotional debriefing (i.e., adaptive reactions by individuals of 
African descent as a result of efforts to manage stressors), spiritual-centred coping (coping 
behaviours that reflect a spiritual sensibility), collective coping (i.e., respondents’ reliance on 
intragroup activities to cope with stressful situations), and ritual-centred coping (i.e., African- 
based cultural practices that involve the performance of rituals such as lighting candles or
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burning incense, to deal with stressful situations) (Constantine, Donnelly, & Myers, 2002).
These coping strategies are shaped, at least in part, by cultural patterns and characteristics. 
However, whether these Africultural coping strategies become particularly relevant in response 
to culturally salient stimuli (e.g., perceived discrimination) has not yet been tested. Moreover, 
preferences for Africultural coping with in response to different types of racial discrimination are 
yet to be determined.
Coping Assessment & Worldview 
In a content review of frequently used self-report measures of coping (i.e., Ways of 
Coping Questionnaire [Folkman & Lazarus, 1988], Coping Strategy Indicator [Amirkhan, 1990], 
COPE [Carver, Scheier, & Weintraub, 1989], and the Coping Strategy Inventory [Tobin,
Holroyd, Reynolds, & Wigal, 1989]), Utsey et al. (2000) noted a marked absence of culturally 
based coping behaviours in the research of individuals of African descent. Moreover, in a factor 
analysis of the Ways of Coping Questionnaire (Folkman & Lazarus, 1988), the most commonly 
used measure in the field of coping research, only three of the eight factors originally reported by 
Folkman & Lazarus (1980, 1984) were replicated with samples of African Americans (Smyth & 
Yarandi, 1996). In Smyth and Yarandi’s (1996) study, they found the first factor, ‘Active 
Coping’, indicated that the participants selected strategies that involved talking with someone in 
efforts to cope with situational stress (“I made a plan of action and followed it”). The second 
factor, ‘Avoidance Coping’, consisted of strategies that are solitary in nature such as denial and 
repression (e.g., “Had fantasies or wishes about how things might turn out”). The third factor, 
‘Minimize the Situation’, described efforts to detach oneself from the situations (e.g., “Went on 
as if nothing had happened”). The total variance explained by these three factors alone was 67%, 
as compared to 46.2% explained by the eight factors in the original study (Smyth & Yarandi,
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1996). These finding are not surprising, considering this instrument was developed using coping 
frameworks conceptually grounded in a Eurocentric worldview (Utsey et al., 2000). Given that 
this worldview is not based on the experiences, values, and assumptions of people of African 
descent, ensuing attempts to characterize the coping behaviours of people of African descent 
solely using these instruments are both inappropriate and potentially misleading.
Since the coping literature is inherently concerned with the impact of social and 
environmental forces on human functioning, explicit attention to the role of culture is often 
neglected (Slavin et al., 1991). In this sense, the notion of worldview challenges coping theories 
by implicating culture in the appraisal process of available coping resources and the selection of 
coping strategies (Jackson & Sears, 1992; Slavin et al., 1991). Thus, appropriate instrumentation 
should be developed from emic (culturally unique) theories that are based on a distinct cultural 
reality comprised of its own values and norms (Jackson & Sears, 1992). In particular, efforts to 
empirically examine coping behaviours of individuals of African descent can only be 
legitimately pursued within a conceptual framework that is compatible with the reality of this 
population (Azibo, 1992). Ideally, culturally-appropriate coping measures should be based on an 
alternative frame of reference informed by cultural knowledge of how individuals of African 
descent assign meaning to a stressful event and assess available resources (Slavin et al., 1991) -  
an Africentric worldview.
Africentric Worldview
The Africentric worldview is a set of beliefs, values, and assumptions that Africans 
brought to the Western world, reflecting their experiences, attitudes, logic, and traditions (Akbar, 
1979; Baldwin, 1991; Myers, 1988; Nobles, 1986; Phillips, 1990). Belgrave, Townsend, Cherry 
and Cunningham (1997) discussed the major concepts of Africentric worldview, as summarized
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by Randolph and Banks (1993) (adapted from various authors such as Na’im Akbar, Joseph
Baldwin, Wade Boykin, Asa Hilliard, Linda James Myers, Edwin Nichols, and Wade Nobles):
a) Spirituality: This refers to the belief that there is a presence or force, supernatural in nature. 
There is a marked emphasis on the spiritual, over the material, which can be expressed 
through worship, prayer, and other rituals that are symbolic and strengthen one’s spiritual 
connection.
b) Affect Sensitivity: This orientation highlights the importance of sensitivity to the feelings 
and emotional needs of others. The expression and perception of feelings and emotions are 
verbal as well as nonverbal.
c) Expressive Communications/Orality: Oral communication is ideal and considered as 
important as written communication. Communication may also be expressed through more 
indirect ways such as art, speech, music, body movements, and position that may be used to 
convey thoughts and ideas.
d) Harmony: This holistic approach to living emphasizes the integration of all aspects of one’s 
life (i.e., connection between physical, spiritual, emotional, and vocational elements). An 
affinity for harmony is also reflected in the belief that all aspects of one’s life should be 
balanced in order to foster optimal functioning.
e) Time as a Social Phenomenon: This orientation refers to the belief that all things are fluid, 
and that events are not discrete and unconnected. In this respect, the clock or calendar does 
not govern when something occurs; events are dictated by the will of the people.
f) Interpersonal Orientation/Communalism: This orientation is characterized by 
interrelatedness and connection to others. The belief in the importance of the group over the 
individual and cooperation rather than competition encourages interpersonal and affiliative
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relationships over materialistic or production-oriented activities. In this respect, the self is 
perceived as part of a collective phenomenon.
g) Multidimensional Perception/Verve: Multimodal approaches to learning, which includes 
visual, auditory, tactile perceptions, and motor skills simultaneously, suggest a preference for 
a variety of stimuli and methods of learning.
h) Negativity to Positivity: This orientation refers to the ability to see the good in all situations 
and to create a positive situation from a negative one.
Although this is not an exhaustive list of the concepts inherent in an Africentric 
worldview, they are core elements that mark this belief system as culturally distinct (Randolph 
and Banks, 1993). Moreover, this worldview recognizes and appreciates the heritage and 
experiences of people of African descent, including the devastating impact of oppression as 
manifested by racism and racial discrimination (Everett, Chipungu, & Leashore, 1991). The 
transmission of these beliefs, values, assumptions, and philosophical orientations from Africa, 
modified by contemporary experiences, shape the values, behaviours, and beliefs of people of 
African descent today. Even though there is considerable heterogeneity in the extent to which 
individuals of African descent adhere to Africentric values and norms, Africentric worldview is 
assumed to represent the cultural orientation of a substantial number of people in the African 
diaspora (Belgrave et al., 1997). In this light, understanding the African worldview is a 
necessary step in conceptualizing the behaviour of people of African descent in a cultural context 
(Asante, 1998; Azibo, 1992; Nobles, 1990). The philosophical principles of ancient Africa have 
been employed as a foundation for uncovering, articulation, operationalization, and application 
of the experiences of people of African descent relative to psychological phenomena; that is, an 
African (Black) psychology (Baldwin, 1991).
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Africentric Models o f Mental Health
Prominent Africentric mental health theorists, including Linda James Myers, Frederick 
Phillips, Na’im Akbar, and Daudi Ajani ya Azibo, have emphasized spiritual development, in 
concert with mental and emotional factors, as the key component for Africentric models of 
mental health. Myers (1988) argued that adopting a worldview based on an optimal conceptual 
system, as opposed to a suboptimal system, creates everlasting peace and happiness. According 
to Myers, an optimal system integrates the spiritual, material, harmony, communalism, intrinsic 
self-worth, self-knowledge, diunital logic (union of opposites), extended self-identity, and a 
holistic worldview. Conversely, the suboptimal conceptual system encompasses materialism, 
competition, extrinsic self-worth, dichotomous thinking, individualism, and a segmented 
worldview (Queener & Martin, 2001). Achieving an optimal conceptual system requires an 
increase in self-knowledge on the part of the individual through the monitoring of thoughts, 
feelings, and behaviours, improvement in self-esteem (via increased intrinsic self-worth), a clear 
definition of one’s own reality, and a spiritual orientation characterized by faith and patience.
Phillips (1990) developed NTU (pronounced “in-too”) psychotherapy, based on the core 
principles of the Africentric worldview, African American culture, and techniques of Humanistic 
psychology. NTU psychotherapy emphasizes the connection between the intrinsic (psychic and 
immaterial) and extrinsic (social and material) that influence one’s ability to respond to problems 
of daily living. The core principles of NTU psychotherapy include harmony, balance, 
interconnectedness, authenticity, and cultural awareness. In achieving these goals, individuals 
will become empowered through their conscious alliance with the natural order. Natural order is 
conceptualized as unity of mind, body, and spirit, and thus the ultimate state. It promotes healthy
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behavioural and psychological functioning by encouraging individuals to live life and to have 
relationships with a sense of purpose and direction.
Similarly, Akbar (1995) argued that inner peace and harmony is achieved through 
collaboration between different components of the Community of Self consisting of motors, 
senses, emotional ego, memory, reason, conscience and will. Motors are instinctual forces that 
drive an individual toward pleasure or away from pain, senses are channels of communication 
with the physical world, emotional ego serves as a protective function by responding to external 
events on an affective level, memory records experiences and allows individuals to learn and 
grow from past encounters, reason organizes and interprets input from the senses, conscience 
manages the self in the interest of the entire community, and will represents the spiritual energy 
within the individual. Akbar (1995) asserted that the will regulates the other components of the 
Community of Self. Consequently, a disturbance in the balance between these different 
components results in mental illness. In order to maintain or regain balance, Akbar (1995) 
suggested that the individual must increase their self-knowledge, resulting in self-acceptance, 
self-help, self-discovery, and self-preservation. Akbar (1995) argued that an increased self- 
knowledge was particularly important for people of African descent who often contend with 
efforts by dominant groups to limit their self-knowledge.
When applied to coping with race-related stress, these Africentric models of mental 
health are grounded in and affirm an African-centred cultural orientation. In other words, coping 
not only involves protecting oneself from the negative effects of perceived racial discrimination, 
but also utilizing one’s creative and productive capacity to overcome oppressive circumstances 
and realize one’s potential as a complete and whole human being (Stephenson, 2004). As 
described by Kambon (1998),
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.. .for African people, our psychological-spiritual health, our energy and our 
strength comes from our cultural foundation; our customs and practices which 
symbolize and reaffirm our ancestral linkage.. .hence African mental health 
depends on our closeness to or the continuity with what we Africans maintain to 
our cultural origins...(p. 47).
This suggests that Africentric worldview may be a critical place to look when considering
effective coping behaviours used by people of African descent to cope with racial discrimination
and other negative life events (Stephenson, 2004). Such cultural resources facilitate and
contribute to the survival of the individual and the group. Thus, one’s degree of adherence to a
particular worldview or to certain cultural orientations may contribute to one’s level of
vulnerability and/or resistance to racially stressful situations, such as discrimination (Harrell,
2000). The tendency for people of African descent to be grounded in their culture and to affirm
themselves through this worldview may best be operationalized within the theoretical framework
of African self-consciousness (Baldwin & Bell, 1985).
Psychological Well-being
Although proponents of Africentric models of psychological functioning have argued for
culture-specific criteria particular to people of African descent (e.g., Akbar, 1991; Azibo, 1989),
incorporating models of psychological well-being based on Eurocentric criteria (i.e., DSM-IV)
may be appropriate given that, to some degree, people of African descent have
identified with the wider cultural milieu to the extent that within their [African] 
minds they have become like Western people. To assist people suffering 
from.. .such problems, it is necessary that we understand the nature of the 
Western mind which makes them vulnerable to such disorder and the 
characteristics which African people have assimilated leading them to the 
development of similar disorders (Akbar, 1979, p. 15).
Well-being, in a more general sense, refers to a diverse group of indicators commonly used to
measure various aspects of life quality (Taylor et al., 2001). It is frequently assessed through
evaluations that consider the individual’s adjustment and coping capabilities as well as
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information pertaining to how the individual experiences certain life situations (Murray & 
Peacock, 1996). Self-reports of mental health are often described as subjective well-being or 
psychological well-being, where positive evaluations are indicative of mental health or well­
being and negative evaluations suggest psychological distress or mental disorder (Murray & 
Peacock, 1996). Theoretical and empirical evidence support the following dimensions of 
psychological well-being: (a) happiness, conceptualized as high intensity and duration of positive 
affect (Bradbum, 1969; Bradbum & Caplovitz, 1965; Wilson, 1967); (b) unhappiness or distress, 
which can described as high intensity and duration of negative affect (Bryant & Veroff, 1982; 
Diener, 1984); and (c) life satisfaction, defined as cognitive judgments about one’s life using 
one’s own standards as the baseline for comparisons (Neugarten, Havighurst, & Tobin, 1961; 
Andrews & Withey, 1976).
The Well-being o f People o f African Descent
Research on the well-being of individuals of African descent focus, for the most part, on 
African Americans. Early research on this population is based on a model, which argues that 
objective status indicators (e.g., income and education) and subjective reports of well-being are 
directly and positively related. Efforts to use this model to explain differences in well-being has 
had limited success, frequently resulting in mixed results and accounting for a minimal 
proportion of variation (Taylor et al., 2001). Investigations into the relationship between age and 
well-being indicate that older African Americans report more positive ratings of overall life 
quality (Ball, 1983; Campbell, 1981; Campbell, Converse, & Rodgers, 1976; Chatters, 1988; 
Jackson, Chatters, & Neighbors, 1982, 1986; Janson & Mueller, 1983; Veroff, Douvan, & Kulka, 
1981) than their younger counterparts. Prior research exploring gender differences in the well­
being of African Americans is incongruent, indicating either no differences (Linn, Hunter, &
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Perry, 1979) or that African American males tend to provide more positive assessments of their 
life situations (Jackson et al., 1982; Sauer, 1977). Evidence of both a positive association 
(Jackson, Bacon, & Peterson, 1977) and no association (Jackson et al., 1982,1986; Sauer, 1977) 
emerged from studies examining the relationship between educational status and well-being 
among African Americans. The well-being of African Americans has also been negatively 
related to income (Ehrlich, 1973; Jackson et al., 1982, 1986; Sauer, 1977), although some studies 
have found a positive relationship between family income and life satisfaction (Ellison, 1990). 
The effect of marital status on the well-being of African American adults suggests marital 
benefits (Ehrlich, 1973; Jackson et al., 1982,1986).
Until recently, research exploring the psychological well-being among people of African 
descent had been limited by small unrepresentative samples and analytic restrictions. 
Furthermore, the majority of the literature available often compares African Americans to 
European Americans without considering the suitability of methods and procedures across 
different populations (Jackson, Tucker & Bowman, 1982). Jackson (1991) conducted the 
National Survey of Black Americans (NSBA) using theoretically sensitive models, instruments, 
and procedures appropriate for use with African Americans. The use of cultural-based models, 
measures, and interviewing techniques in Jackson’s (1991) study addressed many of the 
conceptual, methodological, and analytic issues plaguing the “quality of life” research (Jackson, 
Tucker, et al., 1982). The results of this survey identified problems during the past month as the 
most important variable in explaining subjective well-being for African Americans. Family 
closeness also proved to explain subjective well-being across all problems and age groups, with 
the exception of those respondents who were fifty-five years or older and reported no problems 
(Jackson, 1991). This latter finding supports the existing literature, which suggests that quality
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of interaction (i.e., family closeness) has a greater impact on well-being than frequency of 
interaction (i.e., family contact, number of friends, frequency of contact, and frequency of 
neighbour visits) (Rao & Rao, 1983). In a study of older African American adults, Chatters 
(1988) found that happiness ratings were directly influenced by age and marital status as well as 
stress and health factors. Thus, in spite of the conflicting findings indicative of earlier research, 
more recent, better controlled research suggests that interpersonal (e.g., marital status) and 
quality of social relationships are potentially more effective in understanding the subjective well­
being of this population (Taylor et al., 2001).
Stressful Life Events and Psychological Well-Being
The inverse relationship between well-being and life events has been well documented 
(e.g., Williams, Ware, and Donald, 1981). Any life event that requires a person to adapt to new 
circumstances can cause stress; negative events, as opposed to those inducing beneficial change, 
are particularly troublesome. Individuals with a large number of perceived negative events are 
more likely to report physical and emotional difficulties six months later (Dohrenwend, 
Krassnoff, Askenay, & Dohrenwend, 1978; Sarason, Johnson, & Siegel, 1978). Moreover, 
uncontrollable negative life events (death of a loved one, job loss, and sudden illness) have been 
directly associated with indicators of psychological distress such as anxiety, depression, overall 
psychological distress, and somatic complaints (e.g., Billings & Moos, 1981; Coyne, Aldwin, & 
Lazarus, 1981; Endler and Parker, 1994; Pearlin and Schooler, 1978).
Within the literature examining the impact of stressful life events on the psychological 
well-being of individuals of African descent, several competing theories have come to the 
forefront. Michalos (1980) proposed that life satisfaction declines as a function of the difference 
between an individual’s aspirations and his or her evaluation of actual accomplishments. In this
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sense, individuals of African descent whose life accomplishments may have been restricted by 
systemic forces would be expected to exhibit psychological distress (Jackson, Chatters, & 
Neighbours, 1986; Krause, 1993). On the other hand, adjustment factors might influence any 
relationship between an individual’s aspirations and his or her actual accomplishments 
(Campbell et al., 1976). That is, aspirations may become adjusted to reality, as evidenced by the 
low aspiration levels of the poorly educated and the shrinkage of their aspirations over time.
Most notably, Carp and Carp (1982) argued that perceived discrimination might have 
more consequences for psychological well-being than gaps between aspirations, expectations, 
and achievement. In other words, being culturally or ethnically different may play a prominent 
role in perceptions of what is stressful. Vorauer and Kumhyr (2001) found that minority group 
members are highly attuned to negative behaviours of majority-group members who disclose 
their prejudice. Individuals of African descent often encounter difficulty interpreting the motives 
of majority group members (Crocker & Major, 1989); detection of disingenuous behaviours 
makes them less comfortable and less satisfied with interactions involving members of the 
majority group (Vorauer & Kumhyr, 2001). Different perspectives and perceptions of 
participants in interracial interactions contribute to a climate of miscommunication, 
misperception, and distrust. In the case of individuals of African descent, this perception is 
typically characterized by spontaneous as well as deliberative behaviours of the majority group 
members. For instance, nonverbal behaviours may contradict verbal behaviours; that is, positive 
efforts to say the right thing may be undermined by how it is being said (Dovidio, 2001). Ethnic 
minority individuals generally rely on nonverbal behaviours when interpreting the behaviours of 
others (Dovidio and Ellyson, 1982), especially when an inconsistency between nonverbal and 
verbal behaviour is present (Mehrabian, 1972). Individuals of African descent in predominantly
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
34
White societies may be sensitive to nonverbal behaviours in interracial interactions, where there 
is the potential of prejudice. Consequently, racially different participants may have two very 
different perspectives and reactions when appraising interracial interactions. Sydell and Nelson 
(2000) found evidence highlighting significantly different rates of perceptions of racist events 
among Whites and African Americans; White individuals perceived that the frequency of racial 
discrimination has decreased, which is contrary to the perceptions of African Americans.
Racial Discrimination as a Stressor 
For individuals of African descent, the experience of stress not only includes major life 
events that occur across all sociodemographic groups (e.g., death of a loved one), but also more 
subtle stressors attributed to racial discrimination. However, there is a tendency in the current 
racial discrimination literature to avoid investigations of incidents that involve a subjective 
component. This trend is inconsistent with the stress literature highlighting the importance of the 
appraisal process. For example, Lazarus and Folkman’s (1984) transactional model of stress and 
coping stipulates that both the individual’s evaluation of the seriousness of the event and of 
available coping responses determines whether an event provokes a psychological stress 
response. Thus, the perception of demands as stressful is more relevant in initiating stress 
responses than objective factors that may or may not be perceived as stressful (Burchfield, 1985; 
Matheny et al., 1986). In this sense, race-related events can be defined as stressful when 
“transactions between individuals or groups and their environment that emerge from the 
dynamics of racism, and that are perceived to tax or exceed existing individual and collective 
resources or threaten well-being” (Harrell, 2000, p. 44). Thus, the initiation of psychological 
stress responses as a result of perceiving an event as racially motivated would qualify such 
events as stressors (Clark, et al., 1999).
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Harrell (2000) proposed six types of race-related stress: direct racism-related life events, 
vicarious racism experiences, racism microstressors, chronic-contextual stress, collective 
experiences, and transgenerational transmission. Racism-related life events refer to significant 
experiences that are relatively time-limited and can occur across various domains of life (Faegin, 
1991), such as neighbourhood, work, finances, education, law enforcement/legal, health care, 
and social. Being rejected for a loan, harassed by the police, or discriminated against in housing 
are all examples of events that have a beginning and an end but may lead to other events or 
ongoing difficulties. These types of events may occur on a daily or weekly basis for some 
people, but are likely to occur infrequently, if at all, for others (Harrell, 2000). Vicarious racism 
experiences refer to events that are encountered indirectly, typically through observation or 
report of other minority group members (e.g., family, close friends, media reports of strangers). 
Although these vicarious experiences can generate emotional and psychological reactions (e.g., 
anxiety, anger, vulnerability, sadness), they also serve to heighten individuals’ sensitivity to the 
various manifestations of racism.
Racism microstressors have been described as “microaggressions” (Pierce, 1995) that 
serve as constant reminders that one’s race/ethnicity continues to be a relevant stimulus (Harrell, 
2000). Examples of these microstressors include being ignored or overlooked while waiting in 
line, being mistaken for someone who serves others (e.g., maid or bellboy), and being followed 
or observed in public. This type of racially motivated exclusion, degradation, and favouritism is 
otherwise known as ‘everyday racism’ (Dovidio, 2001). While major race-related life events 
may happen infrequently to any one person, racism microstressors are more common. Although 
the microstressors may not be considered serious enough for most people to confront, the 
accumulation of experiences contributes to the overall stress load of the individual (Harrell,
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1997). It is these everyday minor acts of discrimination (e.g., being discriminated against my 
people in service jobs) that are thought to constitute chronic stressors (Laveist, 1996) and to be 
more strongly related to psychological distress than major race-related life events (e.g., being 
threatened or physically harmed because of race) (Jackson, Williams, and Torres, 1997). The 
systemic impact of racism on social structure can be characterized as a chronic-contextual 
stressor. For example, the unequal distribution of economic resources and limitations on 
opportunities for minorities can impact the living conditions and quality of life for individuals 
and their families. Since the individuals who are most affected by the consequences of systemic 
racism are often primarily concerned with daily survival, chronic-contextual stressors may or 
may not be interpreted as a product of racism because a thorough inquiry into the affect of 
racism one’s life circumstances often requires time, energy, and resources (Harrell, 2000).
Collective experiences refer to the notion that individuals can observe cultural-symbolic 
and sociopolitical manifestations of racism. These experiences of racism at the collective level 
include perceptions of the effects of racism shared by members of one’s own racial/ethnic group, 
personal experience notwithstanding. Collective experiences are unlike vicarious experiences 
because they do not involve witnessing or hearing about an isolated incident that happened to a 
specific individual. Examples of potential collective race-related stressors include the economic 
standing, the lack of political representation, or stereotypic portrayals in the media of members 
of one’s own racial/ethnic group. The history of a racial/ethnic group and its influence on the 
relationship between that group and the larger society can also be passed down through 
discussion, storytelling, lesson taught to children, as well as identification of long-term effects 
(Greene, 1990). Transgenerational transmission refers to the effects of historical group traumas 
(e.g., the enslavement of African people, the confiscation of Native tribal lands, and the
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Holocaust) that are passed down through generations. Recognition and understanding of this 
history is necessary in order to fully appreciate the complexity of intragroup and intergroup 
dynamics (Harrell, 2000).
Race-Related Stress and Psychological Outcomes
The stress associated with the experience of discrimination has been implicated in a range 
of psychological symptoms (Klonoff & Landrine, 1999; Landrine & Klonoff, 1996b) and overall 
psychological distress (Klonoff & Landrine, 1999). Numerous psychological stress responses 
are a consequence of perceived racial discrimination (Clark et al., 1999). These responses 
include paranoia, anxiety, helplessness-hopelessness, frustration, anger, resentment and fear 
(Armstead, Lawler, Gorden, Cross, & Gibbons, 1989; Bullock & Houston, 1987). These stress 
responses may then influence the use of subsequent coping responses (Burchfield, 1979; James, 
1993; Lazarus & Folkman, 1984; Pearlin, 1989). For example, an instance of perceived 
discrimination may cause an individual to feel angry, thus leading to coping responses that might 
include any of the following: anger suppression, hostility, aggression, verbal expression of the 
anger, or the use of substances to curb angry feelings (Armstead et al., 1989; Cooper, 1993).
Given that responses to primary stressors may influence subsequent psychological and 
sociocultural adjustment, these coping responses are not mutually exclusive (Anderson, 1991; 
Pearlin, 1989). For example, chronic feelings of helplessness-hopelessness have been found to 
engender feelings of frustration, resentment, distrust, or paranoia (Peterson, Maier, & Seligman, 
1993) that lead to antisocial behaviour (Simpson & Yinger, 1985) passivity, overeating, 
avoidance, efforts to gain control (Bullock & Houston, 1987), lowered self-esteem, or depression 
(Fernando, 1984). Indeed, depression, anxiety, anger, and stress are the most common reactions
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presented by individuals of African descent in psychotherapy dealing with racial discrimination 
(Priest, 1991).
There appears to be evidence for a dose-response relationship between discrimination 
and psychological distress. However, the nature of the relationship between prejudice and 
psychological well-being does not appear to be as straightforward as initially predicted (Cassidy, 
O’Connor, Howe, & Warden, 2004). Rumbaut (1994) identified a positive relationship between 
levels of depressive symptoms and experiences of discrimination among a large cohort (N=5127) 
of children of immigrants from Asia, Latin America, and the Caribbean residing in Florida and 
California. Sanders-Thompson (1996) reported marked psychological distress symptoms in 
African Americans who experienced moderate to severe racism within the previous six months. 
Using data from two U.S. national surveys (National Study of Black Americans and Americans’ 
Changing Lives) and a regional study (Detroit Area Study), Jackson and colleagues verified the 
impact of discrimination on a number of mental health indicators (Jackson et al., 1997).
Although numerous studies such as these have found that perceived racial discrimination is 
significantly related to high levels of psychological distress (e.g., Brown, Sellers, Brown & 
Jackson, 1999; Noh, Beiser, Kaspar, Hou & Rummens, 1999; Williams & Williams-Morris, 
2000), other studies suggest that this relationship is indirect (e.g., Coming, 2002; Fischer &
Shaw, 1999; Landrine, Klonoff, Gibbs, Manning, & Lund, 1995).
Individuals of African descent are disproportionately exposed to environmental stimuli 
that may be considered sources of chronic and acute stress (Outlaw, 1993; Sears, 1991;
Thompson, 1996), a number of which could be perceived as related to racism. For example, in 
one estimation, approximately fifty percent (50%) of African Americans attributed substandard 
housing, lack of skilled labour and managerial jobs, and lower wages for African Americans to
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ethnic discrimination (Sigelman & Welch, 1991). Despite more exposure to stressful social 
condition, African Americans generally reported psychological distress comparable to their 
White counterparts (Mirowsky & Ross, 1980; Roberts, Stevenson, & Breslow, 1981; Warheit, 
Holzer, & Arey, 1975; Warheit, Holzer, & Schwan, 1973). However, there are important 
exceptions to this finding. Using more fine-grained analyses, several studies have identified 
instances in which levels of psychiatric morbidity among African Americans exceed those of 
their White counterparts. For example, Hamilton, Broman, Hoffman, and Renner (1990) 
demonstrated that poorly educated African Americans were especially vulnerable to adverse 
mental health effects as a result of anticipated unemployment and the impact of racial status in 
obtaining job prospects. Ulbrich, Warheit, and Zimmerman (1989) also found that African 
Americans of lower socioeconomic status were more psychologically vulnerable to the impact of 
undesirable events than their White counterparts. However, the same study found that Whites of 
lower socioeconomic status were more psychologically vulnerable to the impact of economic 
strains than their African American counterparts. Although the design of this study prohibited 
insight into the process by which undesirable life events and chronic problems influenced 
psychological distress in the African American group, the authors suggested that greater 
exposure to institutionalized racism by the African American group necessitated the 
development of adaptive mechanisms to cope with structural problems beyond their control, 
making them less vulnerable to the consequences of this type of discrimination (i.e., economic 
hardship). Nevertheless, the levels of distress exhibited by African Americans in these studies 
are not what we might expect given the frequency and severity of the variety of stressors to 
which African Americans are exposed (Broman, 1996). Currently, there is limited inquiry into 
why individuals of African descent evidence lower than expected levels of psychological distress
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than their White counterparts, despite their greater exposure to stressful conditions (Broman, 
1989). In order to clarify this issue, it is necessary to study the intervening mechanisms in the 
stress process that affect mental health-related outcomes, such as the role of coping in mitigating 
race-related stress.
Coping With Race-Related Stress
Coping strategies are argued to be an important intervening mechanism that mediates the 
relationship between life stress and psychiatric morbidity. A number of researchers have 
advocated a stress-and-coping approach to the study of the effects of racial discrimination among 
individuals of African descent (e.g., Allison, 1998; Clark et al., 1999; Major, Quinton, &
McCoy, 2002; Miller & Kaiser, 2001; Sellers & Shelton, 2003; Utsey, Ponterotto, Reynold, & 
Cancelli, 2000). In particular, the transactional model of stress and coping (Lazarus & Folkman,
1984) has dominated this area of research. This approach highlights the importance of cognitive 
appraisal in identifying discriminatory events and emphasizes the role of coping strategies used 
to deal with discrimination that is appraised as stressful (Cassidy, O’Connor, Howe, Warden, 
2004). Strategies used to cope with perceived discrimination have significant consequences for 
mental health outcomes (Clark, 2004) due to the impact of these behaviours on the duration and 
magnitude of psychological and physiological stress responses (Scott, 2003). Coping behaviors 
that do not alleviate stress are considered maladaptive and may negatively impact health 
(Burchfield, 1985). Thus, when maladaptive coping responses are employed, the perception of 
an event as racist will initiate a sequence of psychological and physiological stress responses 
(Clark et al., 1999). If an individual is unable to replace maladaptive coping responses with 
more adaptive ones, the heightened state of psychological and physiological activity will result 
(Selye, 1976); a stressor without racist content would be expected to produce a comparable stress
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response (Clark et al., 1999). On the other hand, coping strategies considered effective or 
adaptive alleviate psychological stress that may potentially detrimental to psychological well­
being (Clark et al., 1999). In effect, coping is a stabilizing factor that assists individuals in 
managing their stress responses. As a result, both adaptive and maladaptive coping responses 
would be expected to influence the duration and intensity of psychological and physiological 
stress responses (Burchfield, 1979). Within this framework, it may be possible to identify 
coping responses that affect the relationship between perceived discrimination and stress 
responses.
Research aimed at understanding the responses of minorities exposed to racial 
discrimination is limited (Kuo, 1995). However, there are four pioneering works that can be 
utilized as a foundation for such research (Mellor, 2004): Allport (1954) proposed fifteen 
different responses to racial discrimination, Pettigrew (1964) indicated three general domains of 
coping responses, Simpson and Yinger (1985) argued four such classes of response, and Harrell 
(1979) indicated a set of six strategies utilized by African Americans to adjust to a racist society. 
Mellor (2004) interpreted the coping strategies proposed by this literature according to the 
domains of the extant coping framework. A subsequent analysis revealed that the majority of 
responses to racial discrimination could be classified as problem-focused. However, previous 
research has established that minorities tend to use emotion-focused coping when confronting 
discrimination (e.g., Kuo, 1995). This may be indicative of a gap in the literature concerning 
preferential coping strategies in response to specific forms of racism that exist in society, an 
obvious limitation in the utility of these taxonomies in understanding responses to racial 
discrimination (Mellor, 2004).
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Among those confronted with race-related stress such as discrimination, coping strategies 
may have varying use depending on the form of racial discrimination experienced (Plummer & 
Slane, 1996). Jones (1997) operationalized the experience of racism using a tripartite typology. 
The first type, individual racism, includes instances of racial discrimination where an individual 
of African descent is likely to experience racial discrimination on a personal level (e.g., a 
security guard targets an individual of African descent and follows that person while they shop at 
a store). The second type, institutional racism, tends to be experienced by individuals of African 
descent as a consequence of social and institutional policies that exclude them from full 
participation in the benefits offered to other members of society. For example, criminal laws that 
require stiffer penalties for possession of crack cocaine, a drug more accessible to African 
Americans, than for powdered cocaine, the drug of choice for individuals of White Americans. 
The third type, cultural racism, occurs when the cultural practices of the dominant groups are 
considered to be superior to the culture of non-dominant groups by society and its institutions 
(e.g., historical contributions of non-dominant groups largely ignored). Faegin (1991) posited a 
fourth type of racism, collective racism, which refers to sociopolitical manifestations of racism 
that serve to harm or impede the rights of individuals of African descent (e.g., the economic 
conditions of members of one’s racial/ethnic group, lack of political representation, or 
stereotypic portrayals in the media).
Research investigating the preferred coping strategies of individuals of African descent in 
confronting racial discrimination has produced divergent results from those in the general coping 
literature. Using the Lazarus and Folkman (1984) model to examine the coping behaviours of 
African Americans in racially stressful situations, Plummer and Slane (1996) identified three 
themes: (a) racially stressful situation generally demand confrontative coping strategies, (b)
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African American utilize less active coping efforts in these situations, and (c) racially stressful 
situations tend to restrict the coping options available to people of African descent. Furthermore, 
African Americans used significantly more emotion-focused than problem-focused coping 
strategies compared to their White counterparts. Krieger and Sidney (1996) found that 
avoidance tended to be a common response for African Americans in coping with perceived 
discrimination. For a sample of Canadians of African descent, Lalonde, Majumder, and Parris 
(1995) identified seeking social support (e.g., informing others, seeking advice from social 
agencies) as the preferred strategy for coping with institutional discrimination. In a qualitative 
study, Faegin (1991) interviewed African Americans regarding their experiences with racial 
discrimination. The results suggested that responses to racial discrimination by individuals of 
African descent are influenced by the context in which the event occurs. For example, racial 
aggression encountered in the street was likely to be met with withdrawal, resigned acceptance, 
or verbal retort whereas the general response to instances of racial discrimination that occurred in 
housing was verbal counterattack or resigned acceptance. In other situations, acquiescence or 
withdrawal was the preferred response because confrontation was considered too costly in terms 
of time and emotional energy.
These inconsistent findings may be due to the fact that these studies did not control the 
specific forms of race-related stress. For instance, certain coping strategies may be more 
opportune and advantageous when using with perceived interpersonal experiences of 
discrimination as opposed to dealing with institutional, cultural or other forms of race related 
stress (Utsey, Ponterotto, et al., 2000). In one study, while responding to interpersonal 
discrimination, African American female college students were likely to use avoidance coping 
strategies more than problem-solving or seeking social support strategies (Utsey, Ponterotto, et
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
al., 2000). The same study found that in response to more elusive forms of racial discrimination, 
seeking social support coping strategies might be preferred for managing race-related stress 
(Utsey, Ponterotto, et al., 2000). Where racism is part of the cultural fabric of a society, it tends 
to be more insidious and less identifiable (Jones, 1997). Consequently, individuals of African 
descent may have little opportunity to use other types of universal strategies (i.e., problem­
solving) in coping with stress due to racial discrimination (Utsey, Ponterotto, et al., 2000).
Other researchers argue that Lazarus and Folkman’s (1984) model of stress, appraisal and 
coping, as it stands, is not wholly suitable for evaluating the experiences of individuals of 
African descent regarding racism (Utsey, Ponterotto, et al., 2000). To this effect, Outlaw (1993) 
modified Lazarus and Folkman’s (1984) conceptual framework of coping to better accommodate 
the coping behaviours of individuals of African descent dealing with race-related stress. Outlaw 
examined the coping behaviours of individuals of African descent confronted with racial 
discrimination according to three major components: (a) person and environment interaction, (b) 
primary appraisal (harm/loss, threat, and challenge), and (c) secondary appraisal. When 
individuals of African descent encounter racial discrimination, they first assess the quality of the 
situation in terms of harm/loss, threat, or challenge. Outlaw argued that all encounters with 
racial discrimination are viewed as threat, harm/loss, or challenge but never as irrelevant or 
benign positive. According to Outlaw’s revised model, anticipatory coping is likely to develop 
when a threat appraisal is made, a harm/loss appraisal may lead to a passive reaction such as 
withdrawal and depression, and a challenge appraisal may encourage emotional growth. After 
the primary appraisal phase, secondary appraisal occurs when an individual determines whether 
or not they have the resources to cope with the racial stressor (Outlaw, 1993).
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Despite an overall trend suggesting positive mental health outcomes as a result of 
approach-oriented strategies, avoidance-oriented strategies may also serve to buffer the negative 
effects of perceived discrimination on the emotional well-being of Black individuals (Scott,
2003). These considerations are particularly important given the general ambiguity, 
unpredictability, uncontrollability and chronicity of race-related sources of stress (Contrada et 
al., 2000; Harrell, 2000; Outlaw, 1993; Clark et al., 1999). Avoidance coping may become a 
viable option because the approach responses are costly in terms of time and energy (Feagin, 
1991). On the flipside, the use of approach coping strategies may prolong stressful 
circumstances, thus exacerbating and maintaining psychological stress responses. Conversely, 
the use of avoidance coping strategies may serve to alleviate emotional stress (Holroyd & 
Lazarus, 1982). For instance, coping with perceived discrimination by directly confronting the 
situation or perpetrator may promote empowerment and alleviate feelings victimization, but 
could also exacerbate feelings of distress due to a heightened sense of arousal and hostility (Noh 
et al., 1999). In other words, to suppress or avoid anger toward racially oppressive forces or 
about perceived discriminatory acts and attitudes might be limiting as a coping strategy and 
ultimately psychologically erosive (Stevenson, Reed, Bodison, & Bishop, 1997). On the other 
hand, the use of avoidance or emotion-focused strategies to cope with perceived discriminatory 
experiences may potentially be conducive to self-preservation and well-being (Contrada et al., 
2000; Noh et al., 1999).
Subtle Discrimination
Although overt acts of racial discrimination have declined steadily and significantly over 
time in North America, subtle forms of racism continue to thrive. Numerous studies have 
demonstrated continued racial discrimination against individuals of African descent (e.g., Bell,
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1992; Dovidio & Gaertner, 1986; Landrine & Klonoff, 1996b) in a variety of situations, ranging 
from interpersonal interactions (Bell, 1992; Lott & Maluso, 1995) to housing (Faegin, 1991; 
Landrine & Klonoff, 1996b; Massey & Denton, 1993) to seeking health and social services (Lott 
& Maluso, 1994; Polednak, 1997). Klonoff and Landrine (1999) found that 96 % of African 
Americans sampled reported experiencing racial discrimination in the past year, 98 % reported it 
in the course of their lifetime, with 95 % considering these events as stressful. There were no 
gender, social class, or education differences in these reports. The outcome of this study 
paralleled the results of a previous study in which 98 % of a sample of African Americans 
reported experiencing racial discrimination in the past year, 100 % reported experiencing racial 
discrimination at some point during their lifetime, and 99 % reported these experiences of racial 
discrimination stressful (Landrine & Klonoff, 1996b). In both studies (Klonoff & Landrine,
1999; Landrine & Klonoff, 1996b), the most pervasive racist events in the past year were being 
discriminated against by strangers and people in service jobs (i.e., waiters, store clerks); the least 
common racist event reports in the past year was being threatened or physically harmed because 
of their race.
Perceptions o f Discrimination
Perceived racial discrimination refers to minority group members’ subjective experiences 
of prejudice or discrimination; it does not necessarily include only experiences that are 
objectively viewed as racist. Movements toward endorsement for principles of equality and 
rejection of discrimination have been observed in Canada (Palmer, 1996) and the United States 
(Schuman, Steeh, Bobo, & Krysan, 1997). However, this positive trend is not reflected in public 
support for policies that are designed to implement these principles. According to the subtle 
racism framework, this finding can be attributed to public distaste for overt racism, forcing
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prejudice and discrimination to find its expression in more covert forms (Palmer, 1996). Due to 
the elusive nature of contemporary racial discrimination, studies on the psychological cost of 
discrimination tend to focus on perceived discrimination (Noh et al., 1999). In the context of this 
study, perceived discrimination refers to culturally determined negative life events that happen to 
individuals of African descent because they are individuals of African descent (Landrine & 
Klonoff, 1996a).
As recommended by Essed (1991) and Lalonde and Cameron (1994), the present study 
adopted a phenomenological approach to studying the experience of racial discrimination. It is 
the subjective judgment of the individual that is critical in the understanding of the impact of 
racial discrimination on well-being. However, it is not uncommon for experiences of racial 
discrimination to be questioned or challenged by others. In this respect, it is not only the specific 
incident but also the hesitance of others in believing and validating the significance of one’s 
personal experience that contributes to the stress, and potential damage (Harrell, 2000). In 
reality, perceptions of personal and group discrimination are generally accurate (Taylor, Wright,
& Porter, 1994). Individuals are more likely to make attributions of discrimination when the 
stimulus is unambiguous (Ruggiero & Taylor, 1995) or intense (Wilson & Bennett, 1994). In 
ambiguous situations, minority group members may tend to maximize perceptions of personal 
control and minimize recognition of discrimination (Contrada et al., 2000). Individuals in this 
situation may be motivated by self-protection to detect discrimination, and are likely motivated 
to ignore evidence of discrimination in order to avoid false alarms that can damage social 
relations and undermine life satisfaction (Contrada et al., 2000). That being said, individuals of 
African descent may still expend considerable emotional and cognitive energy on racism (Essed, 
1991; Faegin, 1991). The process of assessing one’s observations and perceptions, repeatedly
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reviewing a situation, attempting to explain it to others, and entertaining alternative explanations 
can be stressful above and beyond the original experience (Pierce, 1995). However, failure to 
perceive racial discrimination does not necessarily negate its influence. Some degree of denial 
may help to maintain a belief in a ‘just world’ and the fairness of others, avoid feelings of 
powerlessness and vulnerability (Crosby, 1984), and conserve psychic and emotional energy 
(Harrell, 2000). Although denial of racial discrimination may afford an individual some short­
term protection it may undermine the development of long-term coping strategies, leaving the 
individual unprepared for, and potentially more vulnerable to, future encounters with racial 
discrimination.
Evidence o f Perceived Discrimination
Whether perceptions of racial discrimination can be translated into an ‘actual’ account of 
discrimination experienced by individuals of African descent is debatable. However, it is 
unlikely that self-reports of the frequency of specific racist acts are fabricated, exaggerated, 
biased, or random. For instance, the striking similarities in the reports of the two samples of 
African Americans who completed the Schedule for Racist Events (SRE; Landrine & Klonoff, 
1996b; Klonoff & Landrine, 1999) suggest that these individuals were accurately reporting their 
personal experiences. The majority of the respondents reported that some of the specific racist 
events never happened to them at all, and those who did report experiencing specific racist 
events were most likely to indicate that it happened to them 10% to 25 % of the time; very few 
participants reported that racial discrimination occurred more frequently (i.e., more than 50% of 
the time). If the African Americans who completed the SRE were simply acquiescing whether 
the racist events occurred or not, one would expect far higher reports than these (Klonoff & 
Landrine, 1999). Furthermore, it appears that perceptions of discrimination do represent a
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psychological reality for individuals of African descent. A number of laboratory studies 
conducted with African American respondents suggest that experiences of discrimination can 
lead to changes in psychological and physiological functioning. Such studies (e.g., Jones,
Harrell, Morris-Prather, Thomas, & Omowale, 1996) used pre- and post-analyses of 
physiological and affective reactions to mental imagery and videotaped vignettes of 
discriminatory behaviour to demonstrate that exposure to racist provocation leads to increased 
psychological reactivity.
A number of surveys of Toronto, Canada, from the late 1970s to the early 1990s also 
assessed the problem of perceived discrimination among different ethnic groups. Breton and 
colleagues (1990) found that, as a result of low perceived acceptance into the economic, 
political, and social domains in Toronto, West Indian respondents in the late 1970s reported high 
levels of perceived discrimination. Similarly, Dion (1989) evaluated the results of a Minority 
Report Survey commissioned by the Toronto Star (managed by Goldfarb Consultants) in 1985. 
Twelve hundred respondents of six different ethnic groups reported whether or not they 
perceived discrimination as being directed at their ethnic group in a wide variety of situations 
(i.e., obtaining employment, attaining executive positions in business). Among ‘visible’ 
minority groups, West Indians, to a large extent, consistently reported perceived prejudicial and 
discriminatory treatment. The Toronto Star commissioned a second Report Survey in 1992 
(Dion & Kawakami, 1996) which included questions concerning perceived discrimination of 
ethnic groups in a variety of domains (i.e., group discrimination) and if the participants, 
themselves, had experienced discrimination in the same domains (i.e., interpersonal 
discrimination). The results from this survey mirrored the conclusions of the previous surveys 
noted above. Thus, repeatedly, different sample cohorts of Canadians of African descent have
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perceived high levels of discrimination aimed toward them individually or their group as a 
whole. This may be indicative of continuous levels of discrimination and the failure of public 
education campaigns to eliminate discrimination.
In light of these findings, it is plausible to suspect that, for people of African descent, 
racial and other forms of discrimination are more prevalent and chronic, resulting in a 
cumulative effect over the life span (Utsey, Ponterotto, et al., 2000). Few studies have 
investigated the effects of perceived discrimination within an empirically testable 
biopsychosocial model (Clark et al., 1999). The model proposes that the perception of an 
environmental stimulus as racist results in stress responses that are influenced by psychological 
factors, among others (i.e., sociodemographic, behavioural, etc.). Given the absence of a priori 
means of establishing if an environmental stimulus will be perceived as racist, differentiating 
between chronic and acute sources of perceived racial discrimination may be less instructive. 
Thus, the combined effects of chronic and acute sources of perceived racial discrimination may 
be potentially more informative when evaluating the contribution of perceived racial 
discrimination on psychological sequalae.
Summary
As a group, individuals of African descent have been found to encounter greater exposure 
to environmental stressors than the general population (Daly et al., 1995), particularly race- 
related stress (Utsey & Ponterotto, 1996), and to be at greater risk for stress-related illnesses 
(Semmes, 1996). By virtue of life situations, experiences, and history, people of African descent 
are exposed to a unique set of stressors that require them to utilize their entire repertoire of 
coping strategies. Various cultural factors may influence how individuals perceive and react to 
such environmental stimuli. These factors “play a potential role in the presentation or treatment
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of almost every general medical condition” (American Psychiatric Association, 1994, p. 676). 
Thus, understanding Africultural coping strategies is warranted given the importance of coping 
in mediating the relationship between antecedent stressful events and physical and psychological 
well-being (Endler & Parker, 1989; McCrae & Costa, 1986; Miller et al., 1998). The strategies 
used by individuals of African descent to cope with race-related stress still are not well 
understood. In this respect, research characterizing the nature and effectiveness of coping among 
individuals of African descent is a necessary step towards determining strategies that reduce 
individuals’ psychological vulnerability and increase their potential for resilience (Utsey et al., 
2000).
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Chapter III 
METHODOLOGY
This chapter offers an overview of the study’s participants, instrumentation, procedure, 
and design. The first section describes the demographic characteristic of individuals who 
participated in the study. The second section details the recruitment procedure. The third 
section describes the measures that comprised the questionnaire package and the last section 
outlines the administration procedure.
Recruitment Procedure 
Participants were recruited from psychology courses at the University of Windsor, Black 
student associations at the University of Windsor and University of Toronto, Black Canadian 
associations (e.g., Caribbean Teacher’s Federation, City of Windsor Race and Ethnic Cultural 
Relations Committee, Congress of Black Women, Canadian Alliance of Black Educators), the 
People of Colour Caucus at the Centre for Addiction and Mental Health (Toronto, Ontario), and 
through word of mouth. Participants were invited in person, by phone, or electronic mail to 
participate in this research project; the research was presented to the prospective participants as a 
study of the ways in which people of African descent cope with racial prejudice and 
discrimination. Potential respondents were advised of three available options for participation: 
contact the investigator for an appointment to complete a paper version of the questionnaire 
package in person, contact the investigator to receive the questionnaire package via ground mail 
with a pre-stamped envelope for returning the completed questionnaire package, or access the 
internet survey service PsychData.com to complete the questionnaires in an electronic format. 
The administration procedure is described in Appendix A. As a token of appreciation for 
volunteering their time, individuals who participated in the study were entitled to an entry in a
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raffle to win one of the five twenty-dollar gift certificates to Chapters Books. Those who were 
currently enrolled in a psychology course at the University of Windsor were eligible to receive 
credits towards bonus marks in one psychology course of their choice.
In total, two hundred and three protocols were completed using these response methods. 
One hundred of these protocols were paper-and-pencil questionnaire packages completed in 
person (85% completion rate)1, sixty-one protocols were completed online using the electronic 
format (87% completion rate)2, and forty-two protocols were paper-and-pencil questionnaire 
packages returned by ground mail (47% completion rate3). The value for the total number of 
attempted contacts is unavailable due to the nature of the recruitment procedure whereby email 
invitations were sent to Black Canadian associations and university departments who then 
privately forwarded the invitations to their members or posted the invitation on their website for 
public viewing; without this value, it is not possible to calculate the overall response rate4. Of 
the two hundred and three protocols completed, thirteen protocols were deemed invalid because: 
the participants reported no experience with racial discrimination (N= 5), the participants were 
not of Black African or Affo-Caribbean heritage (N= 5), or the participants had completed a valid 
protocol twice (iV=3).
1 In the present study, the completion rate is used to measure how well the various components involved in a sample 
survey are accomplished. The completion rate for questionnaire packages completed in person is calculated by 
dividing the number o f  respondents who completed at least 80% o f  the questionnaire package in person divided by 
the number o f  respondents who arranged an appointment with the research to complete the questionnaire package in 
person (Council o f  American Survey Research Organizations [CASRO], 1982).
The completion rate for the electronic format is calculated by dividing the number o f  respondents who completed 
at least 80 % o f  questionnaire package using the electronic format by the number o f  respondent who started the 
questionnaire using the electronic format (CASRO, 1982)
3 The completion rate for the return o f  questionnaire packages via ground mail is calculated by dividing the number 
questionnaire packages completed (at least 80% o f  items answered) and returned to the researcher via ground mail 
by the number o f  questionnaire packages distributed with prepaid postage (CASRO, 1982).
4 The term response rate is a summary measure that refers to the ratio o f  the number o f  interviews to the number o f  
eligible respondents in the sample (CASRO, 1982). In the present study, the response rate should be obtained by 
dividing the number o f  people who submitted a completed survey (at least 80% o f  items answered) by the number o f  
people with whom contact was attempted (Shaughnessy, Zechmeister, & Zechmeister, 2003).
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The 190 valid protocols were compiled into groups according to the type of racially 
stressful situation (i.e., Interpersonal Discrimination, Institutional Discrimination, Cultural 
Discrimination) that the participants were randomly assigned when instructed to complete a 
measure of coping behaviour contained in the questionnaire package. Therefore, the protocols 
completed by a subset of participants who were randomly assigned racially stressful situations of 
an interpersonal nature comprised the Interpersonal Discrimination group, another subset of 
participants who completed the protocol in response to racially stressful situations of an 
institutional nature constituted the Institutional Discrimination group, and the participants who 
completed protocols in response to racially stressful situations of a cultural nature composed the 
Cultural Discrimination group. Of the 190 valid protocols, 63 comprised the Interpersonal 
Discrimination group, 62 comprised the Institutional Discrimination group, and 65 comprised the 
Cultural Discrimination group. In the Interpersonal Discrimination group, 39 of the protocols 
were completed the questionnaire package using the paper-and-pencil format and 24 of the 
protocols were completed the questionnaire package using the online format. In the Institutional 
Discrimination group, 49 of the protocols were completed the questionnaire package using the 
paper-and-pencil format and 13 of the protocols were completed the questionnaire package using 
the online format. In the Cultural Discrimination group, 48 of the protocols were completed the 
questionnaire package using the paper-and-pencil format and 17 of the protocols were completed 
the questionnaire package using the online format.
Description of the Sample 
The sample consisted of 190 participants, 80.5% of whom indicated both parents’ racial 
background as Black and the remaining (19.5%) of whom identified as biracial or multiracial 
individuals of African descent. Table 1 shows the demographic characteristics of the sample.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
The sample consisted of 190 participants (69.7% female, 31.6% male) ranging in age from 18 to 
68 (mean=26.94, SD= 11.99). Fifty percent of the sample was bom in Canada while the 
remaining participants were foreign-born individuals who had been living in Canada for a length 
ranging from 10 months to 41 years (mean= 16.34 years, S!D=9.88). The current level of 
education varied widely within this sample: 1.6% had completed grade school, 0.5% had 
partially completed high school, 15.3% had completed high school or received the diploma 
equivalent, 5.3% had partially completed a 2-year college program, 8.9% had completed a 2-year 
college program, 42.1% had partially completed university, 8.9% had received a university 
degree, 3.7% had partially completed graduate or professional school, and 11.6% had completed 
graduate or professional school. Household income was determined by using Canadian census 
data tabulations5 (Statistics Canada, 2001) organized by postal code. The median household 
incomes for census areas encompassing the participants’ permanent addresses were normally 
distributed, ranging from $16,174 to $101,394 (median=49,997.50, 577=20,418.19). When 
reporting employment status, participants were directed to indicate multiple responses if 
applicable. Twenty-three percent of the sample was employed fulltime, 23.5% were employed 
part-time, 47.3% held student status, 2.67% were currently unemployed, and 2.2% declared that 
they held alternative employment arrangements. In terms of marital status, 78.4% of the sample 
were single, 13.2% were married, 0.5% were widowed, 4.2% were either separated or divorced, 
and 3.2% were cohabiting. Generation status refers to whether the participant or the participant’s 
parents were bom in or outside of Canada. Approximately 27% of the sample claimed 1st 
generation status (bom outside of Canada and immigrated to Canada after the age of 12), 20% 
identified themselves as 1.5 generation (bom outside of Canada and immigrated to Canada
5 The Canadian census data tabulations were accessed through the Data, Map, and Government Information Services 
Department at Robarts Library, University o f  Toronto.
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before the age of 12), 41.1% declared 2nd generation status (bom in Canada and have at least one 
parent who was bom outside of Canada), 3.7% declared 3rd generation status (bom in Canada 
and have at least one parent who was bom in Canada), 3.7% claimed that they were beyond 3rd 
generation (bom in Canada and have at least one grandparent who was bom in Canada), and 
3.7% stated that they were international students. With regards to citizenship, 86.8% of the 
sample held Canadian citizenship, 6.3% held landed immigrant status, and 3.7% held student 
visas.
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Table 1






















Highest Level of Education
Grade School 3 1.6
Partially Completed High School 1 .5
Completed High School or GED 29 15.3
Partially Completed 2 year College 10 5.3
Program
Completed 2 year College Program 17 8.9
Partially Completed University Degree 80 42.1
Completed University Degree 17 8.9
Partially Completed Graduate or 7 3.7
Professional School




Below $20,000 1 .5
$20,000+ - $40,000 56 29.5
$40,000+ - $60,000 64 33.7
$60,000+ - $80,000 42 22.1
Above $80,000 19 10.0
Missing 8 4.2
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Table 1 Continued
Demographic Characteristics (N =190)
N %
Employment Status
Full Time 52 23.0













1st Generation 51 26.8
1.5 Generation 38 20.0
2nd Generation 78 41.1
3 rd Generation 7 3.7
Beyond 3rd Generation or Later 7 3.7
International Student 7 3.7
Missing 1 .5
Immigration Status
Canadian Citizen 165 86.8
Landed Immigrant 12 6.3
Student Visa 7 3.7
Visitor’s Visa 0 0
Missing 6 3.2
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Instrumentation
Each participant was administered a questionnaire package consisting of six measures:
(a) the Marlowe-Crowne Social Desirability Scale -  Form C (Appendix B: MCSD; Reynolds, 
1982); (b) the African Self-Consciousness Scale (Appendix C: ASC; Baldwin & Bell, 1985); (c) 
The Index of Race-Related Stress -  Brief Version (Appendix D: IRRS-B; Utsey, 1999); (d) an 
Integrated Coping Measure (Appendix F: ICM) comprised of two instruments, the Coping 
Strategy Indicator (CSI; Amirkhan, 1990) and the Afficultural Coping Systems Inventory (ACSI; 
Utsey et al., 2000); (e) the Brief Symptom Inventory 18 (Appendix G: BSI-18; Derogatis, 2000); 
and (f) the Background Information Questionnaire (Appendix H: BIQ). The average participant 
completed this questionnaire package in approximately fifty minutes.
Marlowe-Crowne Social Desirability Scale (MCSD-Form C; Reynolds, 1982)
To safeguard against underreporting and overreporting of stressful race-related events 
and control for the potential confounding effect of positive impression management, a brief 
version of the Marlowe-Crowne Social Desirability Scale (MCSD; Crowne & Marlowe, 1960) 
was included in the questionnaire package. More specifically, this instrument measures the 
tendency to minimize socially undesirable behaviour and, in the context of this study, it accounts 
for this bias when responding to behavioural inquiries. The MCSD-Form C consists of 13 items 
that describe behaviours that are undesirable but true of almost everyone, such as “I have never 
deliberately said something to hurt someone’s feelings”. Participants are instructed to decide 
whether a number of statements concerning a number of attitudes and traits are true or false, as 
the items pertain to them personally. For each answer the respondent provides that matches the 
keyed response (indicating socially desirable responding), a value of one is assigned. The total 
score can range from 13 (when all responses match) to 0 (when no responses match). Although
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there is no recommended cutoff score that renders a response invalid, performance on the 
MCSD-Form C is interpreted on a continuous scale, where ascending scores suggest an 
increasing tendency to conceal undesirable personal reactions. Reports of the internal 
consistency reliability (i.e., Cronbach a) of the MSCD-Form C range from .62 to .76 (Loo & 
Thorpe, 2000; Reynolds, 1982). Among various other short forms, the MSCD-Form C 
demonstrated adequate convergent validity with the Edwards Social Desirability Scale (Edwards, 
1957). The internal consistency reliability for the present study was relatively poor (a = .24). 
This significant deviation from the internal consistency reliability reported in previous studies 
may be due to major differences in the cultural composition of the respondents.
African Self-Consciousness Scale (ASC; Baldwin & Bell, 1985)
The extent to which individuals of African descent value their cultural group has been 
found to be a significant predictor of psychological adjustment (Constantine, Robinson, Wilton, 
& Caldwell, 2002; Crocker, Luhtanen, Blaine, & Broadnax, 1994). Furthermore, individuals of 
African descent who identify with and positively value their cultural group membership have 
been found to be more likely to behave in a manner that is indicative and consistent with the 
norms and values of their cultural group (Constantine et al., 2002). Thus, despite intellectual 
knowledge of the availability of conventional Eurocentric and Africultural coping behaviours, it 
stands to reason that the degree of Afficentric orientation among individuals of African descent 
may influence the perceived accessibility of conventional Eurocentric and Africultural coping 
behaviours. The African Self-Consciousness Scale (ASC) was administered to account for such 
within-group variation. The ASC is a 42-item self-report questionnaire designed to assess the 
construct of African self-consciousness, “the conscious level expression of the ‘oneness of 
being’ communal phenomenology which characterizes the fundamental self-extension
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orientation of African people” (Baldwin & Bell, 1985, p. 62). This measure is based on 
Baldwin’s (1976) Africentric theory of Black personality, which argues that African self- 
consciousness plays a critical role in all aspects of the psychological functioning and behaviour 
of people of African descent. Baldwin and Bell (1985) proposed four critical indices of the 
African Self-Consciousness and six expressive dimensions (i.e., education, family, religion, 
cultural activities, interpersonal relations, and political activities). The four indices parallel the 
four competency dimensions of the ASC: Personal Identification with the Group (e.g., awareness 
and recognition of Black identity and African cultural heritage); Racial and Cultural Awareness 
(e.g., ideology and activities dedicated to Black survival, liberation and proactive/affirmation 
development); Value for African Culture (e.g., active pursuit of self-knowledge and self- 
affirmation such as Africentric values, customs, institutions, etc.); and Self-Reinforcement 
Against Racism (e.g., opposition against threats toward the development and survival of Black 
people).
In the development of this instrument, a pool of 130 items was generated based on 
Baldwin’s (1976) theoretical framework. Forty-two items were selected based on the ratings of 
five expert judges on how well the items were representative of the African self-consciousness 
construct. The item content reflects the attitudes of individuals of African descent towards social 
relationships with other individuals of African descent (e.g., “Blacks should form loving 
relationships and marry only other Blacks”), Whites (e.g., “White people, generally speaking, do 
not respect Black life”), and institutions (e.g., “I would prefer for my child to attend a racially 
integrated school”) (Stokes, Murray, Peacock, & Kaiser, 1994). Responses are indicated on an 
8-point Likert-type scale ranging from 1 (strongly disagree) to 8 (strongly agree). The ASC 
scale items alternate from negative to positive attitudes toward African self-consciousness. Even
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numbered items are scored by calculating their scaled values directly; odd numbered items are 
scored in the reverse direction (e.g., scaled value of 8=1, 3=6). Total scores range from 42 to 
336, with increasing scores indicating higher levels of awareness of African cultural heritage, a 
recognition of the need for Black survival, and a proactive approach to Black issues (Boatswain 
& Lalonde, 2000).
Various studies have reported internal consistency estimates (i.e., Cronbach’s a) of the 
ASC ranging from .70 to .86 (Baldwin & Bell, 1985; Kelly & Floyd, 2001; Stokes et al., 1994). 
ASC scale scores have also demonstrated adequate test-retest reliability (r=.90) (Baldwin & Bell, 
1985). Convergent validity was also assessed using two methods (Baldwin & Bell, 1985). First, 
a comparison of the ASC with the William’s Black Personality Questionnaire (BPQ) found 
significant positive correlations between the total scores on both measures. Second, a 
comparison of teacher ratings on an African self-consciousness checklist also demonstrated a 
significant correlation of .70. The internal reliability consistency of the ASC in the present study 
was adequate (a = .79). Investigations of the construct validity of the ASC identified four factors 
that mapped on to the four competency dimensions proposed by Baldwin and Bell (1985) and 
three additional factors (Myers & Thompson, 1994; Stokes et al., 1994). Two of the additional 
factors (Africentric Identity Education and Africentric Political Orientation) reflect part of the six 
manifest or expressive dimensions of the ASC and the third factor (Group Self-Concept) reflects 
a sense of a collective identity. However, the empirical support for the internal consistency of 
these subscales was weak (Stokes et al., 1994). Therefore, these subscales were not included in 
the analysis of the present study.
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Index o f Race-Related Stress-Brief Version (IRRS-B; Utsey, 1999)
To further account for unsystematic variance and experimental effects in responding, the 
brief version of the Index of Race-Related Stress (IRRS-B) was administered to measure stress 
experienced by individuals of African descent as a result of their personal and vicarious (e.g., 
family, close friends) encounters with racism and racial discrimination (Utsey & Ponterotto, 
1996). Guided by the tripartite model of racism (Jones, 1997) and concept of everyday racism 
(Essed, 1991), Utsey and Ponterotto (1996) constructed the 46-item IRRS based on: a) the 
collective experiences of racial discrimination reported in informal interviews with African 
Americans, b) personal experiences of the first author, and c) a review of the literature. Despite 
adequate psychometric properties of the original measure, this instrument presented several 
obstacles for research purposes. First, the average reader took approximately 20 minutes to 
complete the measure, with slower readers and participants with slower response styles taking up 
to 35 minutes. The length of the IRRS became particularly problematic when administered in 
conjunction with other instruments. Second, several of the IRRS items included geographically 
specific content (e.g., referring to United States of America) that restricted responding among 
individuals of African descent who were not American and African Americans who did not 
experience certain race-related events in an American context. Third, the IRRS included 
extreme race-related events (e.g., you were physically attacked as a result of your race); these 
items elicited a low response rate and therefore were not good predictors of race-related stress.
Considering these problems, an updated version was developed by offering comparable 
reliability and validity of the original measure but with a greater ease of administration (Utsey, 
1999). The resultant IRRS-B consists of 22 items, which comprise three subscales representing 
the following dimensions: Cultural Racism, Institutional Racism, and Individual Racism. The
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Cultural Racism subscale (10 items) assesses racist experiences that are a result of one’s culture 
being maligned or attacked. The Institutional Racism subscale (6 items) measures the 
experiences of racism as a result of institutional policies. The Individual Racism subscale (6 
items) measures interpersonal discrimination during face-to-face interactions. Each participant is 
instructed to provide two ratings for each item on a 5-point Likert-type scale (0 = This never 
happened to me, 1 = This event happened, but it did not bother me, 2 = This event happened and 
I was slightly upset, 3 = This event happened and I was upset, 4 = This event happened and I was 
extremely upset), one rating for events that occurred in the past year and another rating for 
events that occurred throughout their entire lifetime. Each subscale score is derived by summing 
the total numbers of participant’s responses. A Global Racism score can also be calculated by 
totaling the weighted value (converted to z-scores) of each subscale.
Utsey (1999) reported adequate psychometric properties for the IRRS-B. The internal 
consistency reliability (i.e., Cronbach’s a) of the IRRS-B subscales were .78 for the Cultural 
Racism subscale, .69 for the Institutional Racism subscale, and .78 for the Individual Racism 
subscale. The construct validity of the scale was determined using an aggregate-item 
confirmatory factor-analytic procedure. The results revealed the four component oblique model 
to be the best fit. Convergent validity, as indicated by Pearson’s product-moment correlation 
coefficients, was calculated between subscales of the IRRS and Racism and Life Experiences 
Scale-Revised (RaLES; Harrell, 1997, as cited in Utsey, 1999), a measure of race-related stress 
as a function of perceived levels of racism and oppression (Utsey, 1999). Significant, positive 
correlations were documented between all subscales and global racism indicators, suggesting that 
the IRRS-B is a measure of race-related stress. In a test of criterion-related validity, the IRRS-B 
was administered to a subsample of White participants who were instructed to respond to the
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IRRS-B in relation to their own ethnic or racial group when completing the survey. The IRRS-B 
effectively discriminated between African American respondents and their White counterparts, 
suggesting that this instrument is measuring experiences unique to African Americans. In the 
present study, the internal consistency reliability (i.e., Cronbach’s a) estimates for the IRRS-B 
subscale ratings for the past year were .89 for the Cultural Racism subscale, .86 for the 
Institutional Racism subscale, and .88 for the Individual Racism subscale. The internal 
consistency reliability estimates for lifetime IRRS-B subscale ratings were .94 for the Cultural 
Racism subscale, .88 for the Institutional Racism subscale, and .91 for the Individual Racism 
subscale.
Integrated Coping Measure (ICM)
For the purposes of the present study, subscales from the Coping Strategy Indicator (CSI; 
Amirkhan, 1990) and the Africultural Coping Systems Inventory (ACSI; Utsey et al., 2000) were 
combined to create one measure of coping behaviour. The original CSI was composed of three 
subscales (i.e., Problem Solving, Avoidance, and Social Support) and the original ACSI was 
composed of four subscales (i.e., Cognitive/Emotional Debriefing, Spiritual-Centred Coping, 
Collective Coping, and Ritual-Centred Coping). However, due to overlapping item content 
between the CSI’s Social Support subscale and the ACSI’s Collective Coping subscale, and the 
CSI’s narrow operationalization of the emotion-focused coping construct (i.e., Avoidance), the 
CSI’s Avoidance and Social Support subscale were deemed unnecessary for the purposes of the 
present study. Thus, the following subscales were retained for the ICM: Problem Solving (CSI), 
Cognitive/Emotional Debriefing (ACSI), Spiritual-Centred Coping (ACSI), Collective Coping 
(ACSI), and Ritual-Centred Coping (ACSI). The items comprising the Problem Solving and 
Cognitive/Emotional Debriefing subscales were considered to adequately represent the strategies
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outlined in the conventional coping paradigms (i.e., problem-focused coping and emotion- 
focused coping, respectively), while the items comprising the Spiritual-Centred, Collective, and 
Ritual-Centred Coping subscales were considered to adequately represent the strategies outlined 
in the Africultural coping paradigm. Descriptions of the CSI, the ACSI, and their psychometric 
properties are provided below.
Coping Strategy Indicator (CSI; Amirkhan. 19901
The CSI is a 33-item measure of coping strategies used by individuals in dealing with 
stressful situations. It is conceptualized as a situation-specific instrument that assesses 
individuals’ preferences for coping strategies regarding a specific stressful episode. An 
exhaustive list of coping items was collected from existing coping measures, previous research, 
and recommendations from students and colleagues of the test developer (Amirkhan, 1990). The 
items were then reduced in a series of factor analyses with independent samples, as suggested by 
Schwarzer & Schwarzer (1996). The resultant CSI revealed three coping dimensions: Problem- 
Solving (11 items), Seeking Social Support (11 items), and Avoidance (11 items). These coping 
dimensions mirror the approach and avoidance strategies mentioned frequently in the coping 
literature, and more specifically, the problem-focused and emotion-focused strategies proposed 
by Lazarus and Folkman (1980). The Problem-Solving subscale assesses the use of instrumental 
strategies involving manipulation of stressors instead of merely being aware of the stressor; the 
Seeking Social Support subscale reflects attempts to seek human contact for reasons apart from 
instrumental or palliative aid; and the Avoidance subscale evaluates emotion-focused responses 
involving efforts to withdraw oneself from the stressor. In administering the CSI, participants 
are instructed to select a problem that occurred within the last six months that had caused them to 
worry. For the purposes of the present study, the response format of the CSI was modified. The
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participants were presented with four scenarios, each representing a race-related stressor. The 
participants were asked to select one vignette that approximated a situation they experienced in 
their lifetime. They were instructed to indicate the extent to which they would use each of the 
coping strategies to deal with the selected vignette using a 3-point Likert type scale (1 = not at 
all, 2 = a little, 3 = a lot). Scores for each subscale (ranging from 3 to 33) were calculated by 
summing the values of the corresponding items, with higher scores on any given subscale 
indicating a tendency to utilize the associated type of coping strategy. Amirkhan (1990) reported 
good internal consistency reliabilities of the CSI subscales with aCronbach’s a of: .89 for 
Problem-Solving, .84 for Avoidance, and .93 for Seeking Social Support. An analysis of test- 
retest reliability conducted on a student sample and community sample over a 4 to 8 week period 
were found to be adequate: .83 and .77 for the Problem-Solving subscale, .80 and .86 for Seeking 
Social Support, and .82 and .79 for Avoidance, respectively.
Among the various available coping instruments, the CSI was selected the present study 
for three important reasons. First and foremost, the CSI is grounded in theoretical framework 
posited by Lazarus and Folkman, sharing many items with the Ways of Coping Questionnaire 
(WCQ; Folkman & Lazarus, 1988). The CSI was been developed and validated based on a 
large, heterogeneous sample and has, thus, been extended for use with culturally diverse 
populations (e.g., Utsey et al., 2000). Second, when compared to other coping measures, the CSI 
has been reported to be relatively resistant to the influence of demographic variables (e.g., age, 
gender, socioeconomic status), recall problems, and social desirability biases. Lastly, in 
comparison to other available coping measures, the CSI offers improved orthogonality of coping 
strategy subscales, indicating that the coping dimensions of the CSI are relatively independent of 
each other (Amirkhan, 1990). This is an important feature considering the value of capturing
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distinct coping strategies. In the present study, the internal consistency reliability (i.e., 
Cronbach’s a) for the Problem Solving subscale was estimated at .87.
Africultural Coping Systems Inventory (ACSI: Utsey et al„ 2000)
The ACSI is a 30-item self-report instrument that measures the use of Africultural coping 
strategies; that is, culture-specific coping behaviours employed by people of African descent in 
everyday stressful situations. Utsey and colleagues (2000) utilized Azibo’s (1996) theory- 
derived steady-state approach to develop this instrument. This approach involves utilizing 
constructs derived from Africentric psychological theory, assessing those constructs with reliable 
and valid instruments, and gathering data in order to evaluate hypotheses. The ACSI is also a 
situation specific measure; respondents are first asked to identify a stressful situation they 
experienced and respond to the items on the ASCI using a 4-point Likert-type scale (0=does not 
apply or did not use, l=used a little, 2=used a lot, 3=used a great deal). For the purposes of the 
present study, participants were asked to respond to the race-related scenario they had previously 
selected (described in later section). The items describe various coping strategies that represent 
four coping dimensions: Cognitive/Emotional Debriefing (11 items), Spiritual-Centred Coping (8 
items), Collective Coping (8 items), and Ritual-Centred Coping (3 items). The 
Cognitive/Emotional Debriefing subscale measures adaptive reactions to environmental stressors 
that have evolved out of centuries of racial oppression. The Spiritual-Centred Coping subscale 
measures coping behaviours that are utilized to maintain a sense of harmony with the universe. 
The Collective Coping subscale evaluates the respondents’ attempts to seek resolution and 
comfort from others or a group. The last subscale, Ritual-Centred Coping, determines the extent 
to which individuals of African descent perform African-based cultural practices (e.g., lighting 
candles or burning incense) to deal with stressful situations (Utsey et al., 2004).
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Utsey et al. (2000) reported adequate internal consistency reliability (Cronbach’s a) for 
the four ACSI subscales: .80 for Cognitive/Emotional Debriefing, .79 for Spiritual-Centred 
Coping, .71 for Collective Coping, and .75 for Ritual-Centred Coping. Similarly, Constantine et 
al. (2002) reported satisfactory internal consistency reliability (i.e., Cronbach’s a) ranging from 
.83 to .87. In the present study, the internal consistency reliability (Cronbach’s a) for the four 
ACSI subscales was: .90 for Cognitive/Emotional Debriefing, .90 for Spiritual-Centred Coping, 
and .87 for Collective Coping. As a demonstration of the concurrent validity, the ACSI scores 
were found to be significantly correlated to scores on the Ways of Coping Questionnaire in a 
positive direction (Folkman & Lazarus, 1985). Exploratory and confirmatory factor analyses 
revealed that a four-factor oblique model delivered the best fitting representation of coping 
dimensions for the ACSI. With regard to the convergent validity, the subscales of the ACSI 
were significantly correlated with the Religious Problem Solving Scale -  Short Form (Pargament 
et al., 1988), and the Spirituality Scale (Jagers & Smith, 1996) in a positive direction. Utsey and 
colleagues (2004) examined the structural invariance of scores on the ACSI across three separate 
samples of African descent -  African American (parents of African ancestry bom in the United 
States), African Caribbean (parents of African ancestry bom in the Caribbean), and continental 
Africans (bom in Africa). The results of confirmatory factor analyses revealed the underlying 
factor structure of the ACSI varied across the three samples, suggesting that the ACSI retained 
limited utility beyond African American populations. However, a number of methodological 
limitations of this study (e.g., small sample size inappropriate for CFA) might have contributed 
to the structural invariance of the ACSI. The ACSI was selected for this study despite these 
limitations because it is the only existing measure of Africultural coping available. Given that
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the well-established psychometric properties of this measure outweigh the weak evidence of 
structural invariance, proceeding with administration of the ACSI remains the best option.
Racial Discrimination Vignettes
Before completing the ICM, respondents were presented with a set of four vignettes (See 
Appendix E) depicting race-related events of either an interpersonal, institutional, or cultural 
nature. These vignettes were adopted from items on the IRRS (Utsey & Ponterotto, 1996) that 
generated the highest component loadings on factors representing institutional, interpersonal, and 
cultural discrimination.6 For interpersonal discrimination, participants were given the examples 
of being treated as if unintelligent, being ignored when shopping, being followed by security 
when shopping, and having salespeople assume that one was unable to afford certain items. For 
institutional discrimination, being passed over for an important project, discovering a similarly 
qualified coworker is being paid a higher wage, not protesting to racist jokes to avoid having this 
held against you, and holding back angry feelings for fear of being accused of having a ‘chip’ on 
one’s shoulder, were the examples for this type of discrimination. Examples of cultural 
discrimination included taking notice of negative images of Black people represented in the 
media, noticing crimes committed by Black people being portrayed as savagery, noticing 
minimal consequences for crimes committed against Black people, and hearing racist remarks by 
Whites/non-Blacks in positions of authority spoken with impunity.
The original versions of the CSI and ACSI required respondents to recall a stressful event 
that had occurred within the last six months and last year. This time frame was not specified in 
the present study in order to capture the participants’ broader experiences with the type of race- 
related stressors described in the vignette. The unspecified time frame would not have posed any
6 The IRRS (Utsey & Ponterotto, 1996) did not include items representing a collective discrimination factor, 
therefore vignettes reflecting this type o f  race-related event were not included in the present study.
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problems for recall of these events because previous research has suggested that experiences of 
racial discrimination linger in the memory of victims for an extended period of time (Essed, 
1991; Feagin, 1991; Feagin & Vera, 1995; Jones, 1997). Subsequently, the participants were 
directed to respond to the race-related event by indicating their coping strategies. After 
completing the coping strategy items, the respondents were prompted to describe in writing any 
additional coping strategies they would have used to cope with the race-related stressor that was 
not listed in the ICM.
Brief Symptom Inventory 18 (BSI-18; Derogatis, 2000)
In the present study, psychological distress was evaluated using the Brief Symptom 
Inventory 18 (BSI-18). This measure is an 18-item standardized self-report inventory designed 
primarily to screen for psychological disintegration and psychiatric disorders in clinical and 
community populations. The predecessor of the BSI-18, the BSI (Derogatis, 1993), has 
demonstrated high levels of sensitivity and specificity in screening clinical populations (e.g., 
Peveler 8c Fairbum, 1990; Zabora, Smith-Wilson, Fetting, & Enterline, 1990). The BSI-18 was 
selected for the present study because it measures psychological symptoms that have been 
associated with race-related stressors, including depression, anxiety, somatization (physiological 
manifestations of distress) and overall psychological distress. The BSI consists of three primary 
symptom dimensions, depression [DEP], anxiety [ANX], and somatization [SOM], with six 
items each. The BSI-18 can also be reported in terms of a global or total score [GSI]. 
Depression items assess clinical depression symptoms such as dysphoria, anhedonia, and self- 
deprecation; anxiety items measure symptoms of nervousness, tension, motor restlessness, and 
apprehension; somatization items reflect distress caused by perceived bodily dysfunction, 
symptoms arising from cardiovascular and gastrointestinal systems, and other physiological
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symptoms that are mediated through the autonomic nervous system. The global severity index 
summarizes the respondent’s overall level of psychological distress. Participants are instructed 
to indicate the degree to which they have experienced psychological symptoms during a one- 
week (7 day) period using a 5-point Likert scale ranging from not at all (0) to extremely (4). 
Respondents are asked to provide two ratings, one for the past year and another for their lifetime. 
To compute subscale scores, the values for the six item responses for each dimension are 
summed and the resultant raw scores are converted to standardized T scores. To calculate the 
GSI, the raw scores for the symptom dimensions are summed and converted to standardized T 
scores. The BSI-18 also provides critical information for establishing “caseness”, the cutoff 
values that determine which scores are interpreted as ‘positive’ or ‘negative’ for the symptoms 
under evaluation. The test manual states that if participants have a GSI T score of 63 or higher, 
or if any two dimension T scores are 63 or higher (as indicated by community norms), the 
individual is considered a positive risk or a “case”.
The BSI-18 offers satisfactory internal consistency reliability (i.e., Cronbach’s a), as 
reported in the original test development study by Derogatis (2000): .84 for the Depression 
subscale, .89 for the Anxiety subscale, and .74 for the Somatization subscale. In the present 
study, the internal consistency reliability for past year subscales was: .87 for the Depression, .85 
for Anxiety, and .81 for Somatization. The internal consistency reliability for lifetime subscale 
was: .88 for Depression, .85 for Anxiety, and .83 for Somatization. Tests of construct validity 
between the BSI-18 and its longer predecessor, the SCL-90-R instrument, demonstrated strong 
correlation and correspondence between the two measures, suggesting similar psychometric 
structure between them. An additional validation study was conducted on a community sample 
(7V=1,134). The results of this factor analysis supported the hypothesized dimensional structure
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of the BSI-18. Although test-retest reliability of the BSI-18 has not been examined, studies of the 
full BSI scales reported satisfactory test-retest reliability: DEP (.84), ANX (.79), SOM (.68), GSI 
(.90) (Derogatis, 2000). The convergent and discriminant validity of the BSI-18 have also only 
been reported for the BSI-18’s parent measures, the SCL-90 (Derogatis, Rickels, & Rock, 1976) 
and the BSI (Derogatis, 1993). In these studies, scores on the nine primary symptom dimensions 
were correlated with the MMPI scores on the clinical scale (Dahlstrom, 1969), the Wiggins 
content scale (Wiggins, 1966), and the Tryon cluster scale (Tryon, 1966) from a sample of 
symptomatic individuals (/V=209). The subscales of SCL-90-R that are also included on the BSI- 
18 (somatization, anxiety, depression) revealed convergent coefficients approaching .60 and 
greater; a replication of this study with the BSI revealed a similar pattern of convergence and 
discrimination.
Background Information Questionnaire (BIQ)
The participants in this study were administered a short demographic sheet requesting 
background information. Specifically, the sheet was designed to obtain information on the 
participants for following characteristics: gender, age, country of birth, immigration status, racial 
background of biological parents, generation status, marital status, employment status, highest 
level of education completed, and family socioeconomic status (as indicated by postal code of 
primary/permanent residence). Participants were instructed to indicate their responses using 
either forced-choice or fill-in response format.
Procedure
As shown in Figure 1, individuals who chose to participate in the present study were 
administered a questionnaire package containing the MCSD -  Form C (Reynolds, 1982), the 
ASC (Baldwin & Bell, 1985), the IRRS-B (Utsey, 1999), the BSI-18 (Derogatis, 2000), the ICM,
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and the BIQ. Participants were instructed to complete the IRRS-B last because it has been found 
to be emotionally provocative (Utsey et al., 2000). As noted above, the items on the CSI and 
ACSI were combined to create the ICM. Before completing the ICM, participants were 
presented with a set of four vignettes describing racially stressful situations. The vignettes 
described instances of interpersonal discrimination (i.e., being treated as if unintelligent, being 
ignored when shopping, being following by security when shopping, and having salespeople 
assume that one was unable to afford certain items), institutional discrimination (i.e., being 
passed over for an important project, discovering a similarly qualified coworker is being paid a 
higher wage, not protesting to racist jokes to avoid having this held against you, holding back 
angry feelings for fear of being accused of having a ‘chip’ on one’s shoulder), and cultural 
discrimination (i.e., noticing negative images of Black people represented in the media, noticing 
crimes committed by Black people being portrayed as savagery, noticing minimal consequences 
for crimes committed against Black people, hearing racist remarks by Whites/non-Blacks in 
positions of authority spoken freely).
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Interpersonal Discrimination (N = 63)
• treated like unintelligent
• ignored when shopping
• followed by security when shopping
• salespeople assumes unable to afford 
certain items
Institutional Discrimination (N  = 62)
• passed over for important project
• similarly qualified coworker paid higher 
wage
• not protesting racist jokes
• holding back angry feelings
Cultural Discrimination [N = 65)
• negative images in media
• crimes committed portrayed as savagery
• minimal consequences for crimes 
committed against Black people
• racist remarks by White/ 
non-Black authority spoken freely
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Each set of vignettes was randomly distributed to the participants, indicating group 
assignment. In other words, a subset of participants who were given the set of interpersonal 
discrimination vignettes comprised the Interpersonal Discrimination group, another subset of 
participants who were given the set of institutional discrimination vignettes constituted the 
Institutional Discrimination group, and the participants who were given the set of cultural 
discrimination vignettes composed the Cultural Discrimination group. After receiving the set of 
vignettes for interpersonal, institutional, or cultural discrimination, the participants were 
instructed to select one vignette that best described a race-related event they have experienced in 
their lifetime. In order to maximize participation rates, individuals who had not experienced 
race-related events similar to those described in the vignettes were instructed to provide a 
description of a race-related event that they had experienced. These individuals were then 
assigned to a group that best represented the type of race-related event they had described, as 
determined by the investigator during the data analysis. Participants who were unable to recall a 
race-related event were discontinued from the study without penalty. Using this group 
assignment scheme, sixty-three participants responded to the interpersonal discrimination 
vignettes, sixty-two participants responded to the institutional discrimination vignettes, and 
sixty-five participants responded to the cultural discrimination vignettes.
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Chapter IV 
RESULTS
The present study assessed participants’ preferences for coping strategies in response to 
racial discrimination of an interpersonal, institutional, and cultural nature. Hypothesis 1 and 2 
were tested with profile analysis (one-way repeated measures analysis of variance [ANOVA]) to 
evaluate the selection of coping strategies in response to the three different types of racial 
discrimination. Hypothesis 3 was assessed using multivariate analysis of covariance 
(MANCOVA) to determine the effectiveness of various coping strategies in response to the 
different types of racial discrimination.
Exploratory Data Analysis 
The data were first evaluated for adherence to parametric assumptions (Tabachnick & 
Fidell, 2001). Careful consideration and resolution of the following issues were fundamental to 
an honest analysis of the data.
Accuracy o f Descriptive Statistics
Summary statistics (i.e., mean, median, standard deviation, minimum, maximum, range) 
and bivariate correlations were generated for all variables, including: Africentricity, 
Somatization (past year, lifetime), Depression (past year, lifetime), Anxiety (past year, lifetime), 
Overall Psychological Distress (past year, lifetime), Caseness (past year, lifetime), Problem 
Solving, Cognitive Emotional Debriefing, Spiritual-Centred Coping, Collective Coping, Ritual 
Centred Coping, Race-related Stress (past year, lifetime global racism), and Social Desirability. 
The summary statistics were assessed and the means, median, and standard deviations appeared 
acceptable. The range of variables was inspected to ensure the data fell within the appropriate 
range and no out-of-range values were detected. A summary correlation table for all variables
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considered in the data analysis is presented in Table 2. An initial inspection of the correlation 
table revealed no apparent inflated, deflated, or inaccurately calculated correlation coefficients. 
Further inspection revealed significant relationships between Afficentricity, Social Desirability, 
Race-related Stress, and various coping strategy and psychological distress outcome variables. 
This finding suggests that Afficentricity, Social Desirability, and Race-related Stress are likely 
sources of covariance.












Summary Correlation Table for Measures of African Self Consciousness, Psychological Distress, Conventional Coping Strategies, Africultural 
Coping Strategies, Race-related Stress, and Response Bias








C. Depression .08 .63** - -
(Past Year)
D. Anxiety .17* .75** .81" --
(Past Year)
E. Overall Distress .17* .85** .90" .92"
(Past Year) --
F. Caseness1 .13* .69** .75" .75“ .79" -
(Past Year)
G. Somatization .05 .80** .52" .61" .69" .58" -
(Lifetime)
H. Depression .13 .52** .76" .68** .70" .58“ .61" --
(Lifetime)
I. Anxiety .12 .56" .66" .81" .72" .60** .67" .82'
(Lifetime)
J. Overall Distress .13 .68** .73" .76" .78" .64" .84** .90'
(Lifetime)
K. Caseness .08 .54" .51" .54" .57" .61" .68" .70'
(Lifetime)
Note. *p < .05. **p < .01.













Summary Correlation Table for Measures of African Self Consciousness, Psychological Distress, Conventional Coping Strategies, Africultural 
Coping Strategies, Race-related Stress, and Response Bias
A B C D E F G H I J K L M N O P Q R S
CONVENTIONAL
COPING
L. Problem Solving .14 .06 -.004 .02 .04 -.008 .04 .06 .05 .09 .02 -





N. Spiritual-centred .07 .31” .32” .33” .35" .30” .30” .30” .27“ .30“ .24" .35“ .60" -
Coping
0. Collective .19” .35” .30” .35” .35" .28” .30” .28" .29“ .32“ .21“ .34“ .57“ .61“ -
Coping




Q. Past Year .32” .44” .41” .50” .48” .42” .28” .41” .40“ .39“ .29" .01 .32“ .28” .48” .29”
R. Lifetime .37” .47" .41” .51" .50” .43” .36” .44” .43“ .46" .35“ .09 .33“ .33” .51” .40”  .84**
RESPONSE BIAS
S. Socially -.05 -.21" -.33" -.28” -.28” -.22" -.19“ -.33“ -.35“ -.33“ -.30“ .10 -.18* .01 -.01 .01 -.19“  -.15
Desirable
Responding
Note. *p < .05. **p < .01.
ooo
Missing Data
The sample was then categorized into the Interpersonal Discrimination, Institutional 
Discrimination, and Cultural Discrimination groups, revealing roughly equal group size: 63, 62 
and 65 participants, respectively. Next, the amount and the distribution of the missing data were 
evaluated. Missing data were managed using pairwise deletion and mean item replacement. 
Individual cases were omitted if more than 10% of items were missing on any measure (e.g., 
more than four items missing on a forty-item measure); individual cases were retained when less 
than 10% of the items were missing and the item score was replaced with the participants mean 
score on the measure in question. A frequency analysis revealed the presence of the following 
missing cases: 2 on Africentricity, 2 on Past Year Somatization, 4 on Past Year Depression, 2 on 
Past Year Anxiety, 5 on Past Year Psychological Distress, 10 on Lifetime Somatization, 10 on 
Lifetime Depression, 11 on Lifetime Anxiety, 13 on Lifetime Psychological Distress, 10 on Past 
Year Race-related Stress, and 27 on Lifetime Race-related Stress. Due to the large number of 
missing values on Lifetime Race-related Stress, this variable was removed from the main 
analysis. In the subsequent main analyses, the remaining missing values were managed by 
applying listwise deletion to the variables involved in performing each analytic technique. 
Univariate & Multivariate Normality
The distribution for each continuous outcome variable within each group was also 
inspected for shape and variance, as indicated by skewness and kurtosis respectively. To 
determine whether the shape of the distribution was significantly skewed, the numerical value for 
skewness was compared to the range from minus twice the standard error of skewness to plus 
twice the standard error of skewness (Price, 2000). Similarly, significant kurtosis was 
determined by comparing the numerical value for kurtosis to the range from minus twice the
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standard error of kurtosis to plus twice the standard error of kurtosis. If the value for numerical 
values for skewness or kurtosis fell between the range, the skewness was not considered 
seriously violated (Price, 2000). Using this rule of thumb (Price, 2000), multiple instances of 
significant skewness and kurtosis were identified, clearly indicating nonnormality on these 
variables.
The presence of outliers often contributes to violations of normality. Univariate outliers 
were defined as cases that lay outside 2.33 standard deviations of the mean. A z-score of +/- 
2.33 marks the point separating 99 percent of the distribution from the 1 percent in the tail of the 
curve to the right and left of that score (i.e., above and below the mean, respectively). In other 
words, there is only a 1 percent chance that z-scores beyond +/- 2.33 come from the same 
distribution as the sample under consideration. Values that exceeded +/- 2.33 standard 
deviations were managed used pairwise deletion. Mahalanobis distance was used to identify 
multivariate outliers. Mahalanobis distance is measured in terms of standard deviation between a 
case and the centroid of the remaining cases for each group where the centroid is the point 
created at the intersection of the means of all variables (Tabachnick & Fidell, 2001). Therefore a 
case that is more than 1.96 Mahalanobis distance units from the centroid has less than .05 chance 
of belonging to the group represented by the centroid. This analysis revealed the same cases 
previously defined as univariate outliers and no further values were deleted.
After removing the outliers, the cases were split according to racial discrimination group 
and the distribution of each outcome variable was reinspected for significant skewness and 
kurtosis. In the Interpersonal Discrimination group, significant skewness and kurtosis was 
identified on the following variables: Past Year Somatization (skewness = -1.064, se - . 302), 
Past Year Depression (skewness = -.668, se -  .302; kurtosis = .595, se = 1.255), Ritual-centred
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Coping (skewness = .761, se = .304). In the Institutional Discrimination group, significant 
skewness was identified on the following variables: Past Year Somatization (skewness = .775, 
se = .309), Past Year Depression (skewness = -.712, se= .309), and Ritual-centred Coping 
(skewness = 1.120, se = .311). In the Cultural Discrimination group, significant skewness was 
identified on Ritual-centred coping (skewness = 1.117, se = .311).
Further inspection of the grouped histograms revealed a bimodal distribution of the 
Ritual-centered Coping variable and negatively skewed distribution of the Past Year 
Somatization and Past Year Depression variables. Reflecting the values and applying a square 
root transformation corrected the negatively skewed distributions. Bimodality of the distribution 
is often an indication that the sample is not homogenous and the observations come from several 
“overlapping” distributions. Group differences on the Ritual-centred Coping variable were 
tested to evaluate this possibility, revealing no group differences on the demographic variables. 
Alternatively, the bimodality of the distribution may speak to the nature of the investigated 
variable. For example, the bimodal distribution of the Ritual-centred Coping variable may 
indicate a polarization of opinions. Furthermore, bimodality of the distribution may indicate 
problems with response bias. Integrating the social desirability measure as a covariate in the 
main analysis may decrease the influence of such bias.
Shapiro-Wilks’ W statistic, a standard test of normality, was generated for the cleaned 
and transformed variables. This formal test identified multiple instances of nonnormality with 
the exception of the covariates (Africentricity, Social Desirability, Past Year Race-related Stress, 
Lifetime Race-related Stress). Although many classical statistical procedures depend on 
normality assumptions, the multivariate techniques used in the main analysis are robust to 
modest violations of normality providing that the violations are not due to outliers. In addition,
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the central limit theorem suggests that the sampling distribution of means approaches normality 
as long as the violations are not due to outliers (Tabachnick & Fidell, 2001). In the main 
analysis, 20 degrees of freedom for error should ensure robustness of statistical procedures as 
long as the cell sizes are roughly equal and two-tailed tests are used (Mardia, 1971, as cited in 
Tabachnick & Fidell, 2001).
Homogeneity ofVariance-Covariance Matrices
Box’s Mtest, a conservative test of homogeneity of variance-covariance, was conducted 
to test the assumption that each racial discrimination group has the same variance on the 
outcome variables. Box’s Mtest has been deemed too sensitive for use at routine a  levels so the 
test was evaluated at the recommended level of or = .001 (Tabachnick & Fidell, 2001). Box’s M  
was not significant. Thus, the null hypothesis that the observed covariance matrices of the 
outcome variables are equal across groups was accepted, meeting the assumption of 
homogeneity of variances.
Independence o f Variables
Independence of variables was established by testing for absence of autocorrelation. A 
comparison of the Durbin-Watson coefficients (d) to the standard range for independent 
observations (1.5 to 2.5; Hutcheson, Graeme, & Sofroniou, 1999) demonstrated independence of 
observations.
Linearity
When a data set contains many symmetrically distributed dependent variables and large 
sample sizes the assumption of linearity can be largely ignored (Tabachnick & Fidell, 2001). 
Despite the symmetrical distribution (i.e., absence of skewness and kurtosis) among all variables, 
the assumption of linearity was further evaluated by examining bivariate scatterplots because the
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
85
sample size cannot be described as large. The oval formations of the scatterplots indicated that 
there is a linear relationship between all variables.
Absence o f Multicollinearity & Singularity
Multicollinearity and singularity refer to an unacceptably high level of intercorrelation 
among the independent variables, such that the effects of the independents cannot be separated 
(Tabachnick & Fidell, 2001). As a rule of thumb, a tolerance value (1 -  R2, where R2 is the 
multiple R of a given independent regressed on all other independent variables) less than .20 
justifies removing an independent variable from an analysis (Hutcheson & Sofroniou, 1999). 
Tolerance values were not found in this range. Thus, there is no indication that multicollinearity 
or singularity may weaken the main analysis.
Main Analyses
Before proceeding with the main analyses, a one-way analysis of covariance (ANCOVA) 
was conducted to determine whether the groups of participants who responded to the three types 
of racial discrimination (i.e., institutional, individual, cultural) differed on the following 
categorical demographic variables: gender, age, place of birth, level of education, household 
income, employment status, marital status, generation status, immigration status). This 
preliminary step demonstrated no significant difference between the groups of participants who 
responded to the three types of racial discrimination on these demographic characteristics. 
Therefore, the participants comprising the Interpersonal Discrimination, Institutional 
Discrimination, and Cultural Discrimination groups represent a similar demographic population.
Analyses were also conducted to determine whether the categorical demographic 
variables influenced coping strategy ratings (i.e., Problem Solving, Cognitive/Emotional 
Debriefing, Spiritual-centred coping, Ritual-centred coping, Collective Coping) among the entire
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sample (i.e., one group). Initially, MANCOVA was used to test for the difference of group 
means while controlling for the effects of Africentricity, Social Desirability, and Past Year Race- 
related Stress (i.e., covariates). There was no significant difference found among the group 
means for the demographic categories on coping strategy ratings, except for a difference 
demonstrated by one of the test statistics for educational status, Roy’s Largest Root = .249, F(7, 
79) = 2.815, p  < .05. Therefore, only educational status was found to have an effect on coping 
strategy ratings. A subsequent ANOVA was performed to explore which coping strategies were 
being affected by this relationship. This procedure showed a significant effect for educational 
status on problem solving coping strategy ratings, F(8,172) = 2.21,p  < .05. Thus, educational 
status appeared to have a specific effect on problem solving coping strategy ratings. This finding 
held true when the covariates were controlled among the entire sample, F(7,159) = 2.202,p<
.05. However, when the sample was divided into the Interpersonal Discrimination, F(6,48) = 
.501,/? = .81, Institutional Discrimination, F(7,41) = 1.868,/? -.10, and Cultural Discrimination 
groups, F(6,50) = 1.135,/? =.356, the specific effect of educational status on problems solving 
coping strategies disappeared. A correlation table presenting third order partial correlation 
coefficients (i.e., three covariates) for the categorical demographic variables and coping strategy 
ratings is shown in Table 3; all of the correlations are nonsignificant.
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Table 3
Partial Correlations for Demographic Variables and Coping Strategy Ratings, Controlling for
















M=  1.68 
SD = .467
.029 .042 .097 .148 .004
Age
M=  27.37 
SD= 11.80
.132 -.123 -.096 -.062 .078
Years In Canada 
M=  20.46 
SD = 9.04
.119 -.072 -.115 .026 .082
Immigration Status 
M=  1.14 
SD = .447
.004 .123 .091 .033 .033
Median Household 
Income 
M=  51744.78 
SD = 20462.32
.064 -.080 -.082 .093 -.067
Generation Status 
M - 2.52 
SD = 1.326
.001 .103 .028 .130 -.100
Marital Status 
M =  1.40 
SD = .945




-.075 -.026 .099 .027 -.166




-.071 -.151 -.109 -.018 .097
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In addition, an analysis was conducted to evaluate the comparability of the paper-and-
n
pencil versus online-administration on the subscales representing the independent and 
dependent variables in the main analyses, while controlling for the effects of covariates (i.e., 
Africentricity, Social Desirability, Past Year Global Racism). Box’s M  test of homogeneity of 
variances and a MANOVA was conducted to test for the impact of administration mode on the 
subscale means and variances. Box’s Mtest revealed statistically significant heterogeneity of 
item covariance matrices for all variables. Due to the fact that the assumption of equal variances 
was not met, the Brown-Forsythe statistic was calculated to test for the equality of group means 
on the independent and dependent variables. This statistic indicated that the group means for the 
online and paper-and-pencil administration groups were only equal on the Problem Solving 
variable. The multivariate tests demonstrated statistically significant mean differences on all 
variables, ps < .011, except for Problem Solving. Although MANOVA is generally robust in 
response to violations of assumptions and small, unequal sample size, these probability values 
from the MANOVA are likely to be liberal due to these conditions (Field, 2000). Consequently, 
the statistically significant differences were treated with caution. An inspection of the r|p values 
for the statistically significant findings revealed small effects sizes, ranging from .055 to .264. 
Therefore, even though the results of this analysis indicate the presence of a mode of 
administration effect in the main analysis, the magnitude of these effects were generally very 
small.
This mode of administration effect is consistent with previous studies (e.g., Pasveer & 
Ellard, 1998; Fouladi, McCarthy, & Moller, 2002; Stanton, 1998) investigating the comparability 
of paper-and-pencil and online-administrated questionnaires. Despite this observed difference,
7 The number o f  participants who completed the paper-and-pencil administration in person versus the number o f  
participants who completed the paper-and-pencil administration remotely and returned the questionnaire package by 
ground mail is unavailable.
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these previous studies have also demonstrated substantial similarities among the psychometric 
properties, and confirmatory factor analyses assessing the homogeneity of factor patterns, 
intercorrelations, and variances across the two modes of administration. Although performing a 
confirmatory factor analysis is beyond the scope of the present study, the psychometric 
properties from the pooled (i.e., paper-and-pencil and online) subscales used the main analysis
A
were consistent with the original measures . Therefore, it appears that the overall effect of the 
mode of administration is subtle and, thus, unlikely to have a major impact on the main analysis.
After preliminary examination of the data, the proposed hypotheses were tested using the 
following analyses:
Hypothesis 1: Canadians o f African descent utilize both Africultural coping strategies and 
conventional Eurocentric coping strategies in response to racial discrimination.
Profile analysis simultaneously compares the pattern of responses of two or more groups 
measured on several different scales (Tabachnick & Fidell, 2001). In the present study, profile 
analysis was performed using the three types of racial discrimination groups (i.e., Interpersonal 
Discrimination, Institutional Discrimination, and Cultural Discrimination) as the independent 
variables. The standardized coping strategy ratings for conventional Eurocentric (i.e., Problem 
Solving, Cognitive/Emotional Debriefing) and Africultural (i.e., Spiritual-centred Coping, 
Collective Coping, Ritual-centred Coping) coping strategies were the dependent variables. The 
scores on Africentricity, Social Desirability and Past Year Race-related Stress were used as the 
covariates. The profile analysis generated a profile plot, presented in Figure 2, which visually 
demonstrates the use problem solving coping strategies, cognitive/emotional debriefing, 
spiritual-centred coping strategies, collective coping strategies, and ritual centred coping
8 For a review o f  the psychometric properties o f  the subscales, please refer to the Instrumentation section in Chapter 
III (Methodology).
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strategies in response to interpersonal, institutional, and cultural discrimination. This finding 
suggests that Canadians of African descent do utilize a range of strategies in response to racial 
discrimination that include behaviours indicative of both conventional Eurocentric and 
Africultural coping resources.
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Figure 2
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The profile analysis generated multivariate statistics to test for the significance of main 
effects (or flatness). The test of flatness concerns the similarity of scores on the dependent 
variables, independent of group assignment (Tabachnick & Fidell, 2001). This test is 
particularly relevant to hypothesis 1 because it determines whether the coping strategy ratings 
elicit the same average response, regardless of racially stressful situation. The multivariate 
statistics, displayed in Table 4, reveal a significant main effect for coping. This finding indicates 
that the flatness hypothesis was rejected. Therefore, the ratings of coping strategies in response 
to racial discrimination are not similar.
The collective findings from the profile plot and multivariate test of flatness support the 
first hypothesis. The findings demonstrate that both conventional Eurocentric and Africultural 
coping strategies examined in the present study are utilized in response to racial discrimination. 
Furthermore, the results from the multivariate test of flatness suggest that some preference exists 
among the use of conventional Eurocentric and Africultural coping strategies. Together, these 
findings indicate that Canadians of African descent use both conventional Eurocentric and 
Africultural coping behaviours in response to racial discrimination, albeit to varying degrees.
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Table 4
Profile Analysis o f  Coping Strategies for Three Types o f  Racial Discrimination:
Multivariate Tests
Source F Hypothesis d f Error d f %2
Coping (Test of Flatness) 
Pillai’s Trace 7.085** 4 153 .156
Wilks’ A 7.085** 4 153 .156
Hotelling’s Trace 7.085** 4 153 .156
Roy’s Largest Root 7.085** 4 153 .156
Coping x Racially Stressful Situation (Test of Parallelism) 
Pillai’s Trace 1.597 8 308 .040
Wilks’ A 1.608 8 306 .040
Hotelling’s Trace 1.618 8 304 .041
Roy’s Largest Root 2.950* 4 154 .071
Note. *p < .05. **p < .01.
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Hypothesis 2: The type o f racial discrimination encountered by Canadians o f African descent 
dictate the selection o f available coping strategies.
The profile analysis generated multivariate statistics to test for between-subject effects 
(or levels). This test examines differences between the means of the three racially stressful 
situations groups (i.e., Interpersonal Discrimination, Institutional Discrimination, Cultural 
Discrimination) over the five coping strategies. In the present study, this test determines whether 
one racial discrimination group, on average, scores higher on the overall coping strategy ratings 
than the other groups. The results demonstrate that, on average, this was not the case, F(2,156) = 
.116, p  = .490, r|p = .009. This finding indicates that one racial discrimination group did not 
score higher than the other groups on the entire set of coping strategy ratings. In other words, 
preferences for coping strategies depend on the type of racial discrimination encountered.
The profile analysis also generated multivariate statistics to test for interaction effects (or 
parallelism) (Tabachnick & Fidell, 2001). In the present study, this test determines whether the 
differences (i.e., segments) between Problem Solving and Cognitive/Emotional Debriefing, 
Cognitive/Emotional Debriefing and Spiritual-centred Coping, Spiritual-centred Coping and 
Collective Coping, and Collective Coping and Ritual-centred Coping are similar for the groups 
of participants responding to vignettes depicting incidents of interpersonal discrimination, 
institutional discrimination, and cultural discrimination. The multivariate statistics for the test of 
parallelism, shown in Table 4, generated mixed findings for interaction effects.
Mixed findings are possible when an effect has more than two levels because there are 
multiple methods to combine the dependent variables to separate the groups. For example, when 
there are three levels as in the present study, one method of combining the dependent variables 
separates the first group from the other two groups (i.e., first dimension) while the second
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method of combining dependent variables separates the second group from the third (i.e., second 
dimension). Each way of combining dependent variables is a dimension along which groups 
differ and each generates a statistic. As a result, occasionally some statistics are significant 
while others are not. When there is more than one degree of freedom for effect, Wilks’ A, 
Hotelling’s trace criterion, and Pillai’s trace criterion pool the statistics from each dimension to 
test the effect. Roy’s Largest Root uses only the first dimension -- in this case, the method of 
combining dependent variables that separates the first group from the other two groups 
(Tabachnick & Fidell, 2001).
Thus, the tests of interaction based on the pooled statistics from each dimension (i.e., 
Wilks’ A, Hotelling’s trace criterion, and Pillai’s trace criterion) lead to acceptance of the 
hypothesis of parallelism, indicating no interaction effect. However, the test of interaction based 
on the first dimension that separates the Interpersonal Discrimination group from the Institutional 
Discrimination and Cultural Discrimination groups lead to rejection of the hypothesis of 
parallelism, indicating a significant interaction effect. Together, the statistics testing the 
parallelism hypothesis suggest that coping strategies utilized in response to racial discrimination 
of an interpersonal nature differ significantly from the coping strategies used in response to 
racism characterized by institutional and cultural discrimination. Figure 3, displaying coping 
strategies for the three types of racial discrimination, lends support to this interpretation.
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Figure 3
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A follow-up analysis was conducted based on the outcome of the test of parallelism 
suggesting that coping strategies utilized in response to racial discrimination of an interpersonal 
nature differed significantly from the coping strategies used in response to institutional and 
cultural discrimination. More specifically, unplanned comparisons were performed to pinpoint 
the source of variability. Using ANOVA, the simple effect for type of racial discrimination was 
examined separately for each coping strategy. Three contrasts were conducted: (1) to test 
whether the Interpersonal Discrimination group was significantly different from the Institutional 
Discrimination and Cultural Discrimination groups, (2) to test whether the Interpersonal 
Discrimination group was significantly different from the Institutional Discrimination group, and 
(3) to test whether the Interpersonal Discrimination group was significantly different from the 
Cultural Discrimination group. The modified Bonferroni technique (Keppel, 1991) was applied 
to control for familywise Type I error, where the desired a level (.05) was divided by the number 
of comparisons (3), and a more stringent a level (.0167) was used to test for each comparison. 
Levene’s test for equality of variances was not significant and the null hypothesis that the groups 
have equal variances was accepted.
The test of contrasts, reported in Table 5, show that the Interpersonal Discrimination 
group scored significantly less on the problem solving coping strategy scale than the Institutional 
Discrimination and Cultural Discrimination groups, f(l,183) = 2.479, p<.0167. Furthermore, it is 
shown that the Interpersonal Discrimination group scores on Problem Solving significantly differ 
from the Problem Solving scores of the Cultural Discrimination group, /( l,183) = -1.669, p< 
.0167. These results indicate that, for Canadians of African descent, problem solving coping 
strategies are the least preferred coping response when facing interpersonal discrimination and 
the most preferred coping response for managing cultural discrimination.
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Table 5
Tests o f  Contrasts
Contrast Value of Contrast t d f
Problem Solving
1 3.95* 2.479 183
2 -1.55 -1.669 183
3 -2.40* -2.633 183
Cognitive/Emotional Debriefing
1 1.35 .540 187
2 0.3 .023 187
3 -1.38 -.965 187
Spiritual-centred Coping
1 1.24 .616 184
2 -.53 -.452 184
3 -.71 -.616 184
Collective Coping
1 1.25 .672 183
2 -.21 -.196 183
3 -1.04 -.971 183
Ritual-centred Coping
1 -.57 .541 177
2 .33 .313 177
3 .24 .313 111
Note, p  < .0167. Equal variances assumed.
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The collective findings from the multivariate test of levels, multivariate test of 
parallelism, and follow-up analysis support the second hypothesis. The findings demonstrate 
that the strategies selected to cope with racial discrimination depend on the context in which it 
occurs (i.e., interpersonal, institutional, cultural), particularly among problem solving coping 
strategies. The results suggest problem solving coping strategies are the least preferred coping 
strategy in response to interpersonal discrimination and the most preferred coping strategy in 
response to cultural discrimination. There was no evidence of preferences for the remaining 
conventional Eurocentric and Africultural coping strategies when responding to interpersonal, 
institutional, of cultural discrimination. Together, these findings indicate that the type of racial 
discrimination encountered by Canadians of African descent dictate the selection of available 
coping strategies.
Hypothesis 3: The selection o f conventional Eurocentric and Africultural coping strategies in 
response to different types o f racial discrimination have differential effects on mental health 
outcomes among Canadians o f African descent.
A MANCOVA was conducted to determine the effect of the five conventional 
Eurocentric and Africultural coping strategies (Problem Solving, Cognitive/Emotional 
Debriefing, Spiritual-centred Coping, Collective Coping, Ritual-centred Coping) on the two 
dependent variables, Past Year Overall Psychological Distress and Lifetime Overall 
Psychological Distress; Africentricity, Social Desirability and Past Year Race-related Stress were 
included as covariates. Significant differences were found for the five coping strategies on the 
dependent variables, Wilks’ A = .934, F(4,308) = 2.694, p<.05, r|p2 = .034. This result indicates 
that the coping strategy ratings have an effect on overall psychological distress. However, this 
finding does not specify whether the coping strategy ratings impact only overall psychological
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distress in the past year, only lifetime overall psychological distress, or both. ANCOVAs were 
conducted on each dependent variable to identify the specific dependent variables that 
contributed to the significant overall effect. A traditional Bonferonni procedure was used to test 
each ANCOVA at the .025 level (.05 divided by the number of ANCOVAs conducted) to control 
for Type I error across the multiple ANCOVAs. Consequently, the ANCOVA on the Past Year 
Overall Psychological Distress scores was significant, F(2,155) = 5.497,p<. 01, r|p =. 066, 
while the ANCOVA on the Lifetime Overall Psychological Distress scores was nonsignificant,
F(2, 155) = 3.193, p  = .044, r\p2 = .040. This finding indicates that ratings of coping strategy use 
have a significant effect on reports of overall psychological distress in the past year.
Post hoc analyses to the ANCOVA for the Past Year Overall Psychological Distress 
scores consisted of pairwise comparisons to determine which set of group coping strategy 
preferences (i.e., the unique selection of coping strategies in response to each type of racial 
discrimination) affected reports of overall psychological distress in the past year. Each pairwise 
comparison was tested at the .025 divided by 4 or .006 level. The results demonstrated that the 
Interpersonal Discrimination group scored significantly higher than the Cultural Discrimination 
group on scores of Past Year Overall Psychological Distress, mean difference = 4.694, p < .006. 
This finding suggests that the preferred set of strategies for coping with interpersonal 
discrimination is less effective in managing overall psychological distress in the past year than 
the preferred set of strategies for coping with cultural discrimination.
A subsequent MANCOVA was conducted to determine which aspect of overall 
psychological distress in the past year (somatization, depression, anxiety) was affected by the 
five conventional Eurocentric and Africultural coping strategies (Problem Solving, 
Cognitive/Emotional Debriefing, Spiritual-centred Coping, Collective Coping, Ritual-centred
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Coping). Again, Afficentricity, Social Desirability and Past Year Race-related Stress were 
included as covariates. Significant differences were found among the five coping strategies on 
the dependent measures (Past Year Somatization, Past Year Depression, Past Year Anxiety), 
Wilks’ A = .918, F(6,334) = 2.435, p<.05, t |p2 = .042. This result confirms that coping strategy 
ratings have an effect on overall psychological distress the past year but does not specify whether 
the coping strategy ratings impact only somatization symptoms in the past year, only depression 
symptoms in the past year, only anxiety Symptoms in the past year, or any combination of these 
three types of symptoms. ANCOVAs were conducted on each dependent variable to identify the 
specific dependent variables that contributed to the significant overall effect. Using the 
Bonferonni method, each ANCOVA was tested at the .0167 level. The ANCOVA on the Past 
Year Anxiety scores was significant, F(2,169) = 7.060, p<.01, riP2 =.077, while the ANCOVA on 
the Past Year Somatization and Past Year Depression were nonsignificant, F(2,169) = 2.729, p = 
.068, rip2 =.031 and F(2,169) = 4.091, p = .018, riP2 =.046, respectively. This finding indicates 
that ratings of coping strategy use have a significant effect on reports of anxiety symptoms in the 
past year.
Post hoc analyses to the ANCOVA for the Past Year Anxiety scores, displayed in Table 6 
consisted of conducting pairwise comparisons to determine which set of group coping strategy 
preferences had the largest influence on anxiety symptoms in the past year. The results 
demonstrated that the Interpersonal Discrimination group scored significantly higher than the 
Cultural Discrimination on scores of Past Year Anxiety. This finding indicates that the preferred 
set of strategies for coping with interpersonal discrimination contribute to move sever reports of 
anxiety in the past year than the preferred set of strategies for coping with cultural 
discrimination.
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Table 6
Comparison o f Somatization, Depression, and Anxiety Symptoms Among Participants 
Responding to Three Types o f Racial Discrimination
95% Confidence Interval
Dependent Mean Lower Upper






Cultural -.111 -.260 .039
Discrimination
Institutional Interpersonal .063 -.092 .218
Discrimination Discrimination
Cultural -.048 -.203 .108
Discrimination
Cultural Interpersonal .111 .039 .260
Discrimination Discrimination






i © © -.246 .045
Cultural -.119 -.260 .021
Discrimination
Institutional Interpersonal .100 -.045 .246
Discrimination Discrimination
Cultural -.019 -.165 .127
Discrimination
Cultural Interpersonal .119 -.021 .260
Discrimination Discrimination







Cultural 5.433* .553 10.312
Discrimination
Institutional Interpersonal -4.648 -9.714 .417
Discrimination Discrimination
Cultural .784 -4.303 5.872
Discrimination
Cultural Interpersonal -5.433* -10.312 -.553
Discrimination Discrimination
Institutional -.784 -5.872 4.303
Discrimination
_ ¥
Note. Adjustment for multiple comparisons: Bonferonni. p < .006.
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Additional analyses were conducted to determine which specific coping strategies were 
maladaptive responses to different types of racial discrimination. A hierarchical discriminant 
function analysis was performed to determine whether coping strategies (i.e., independent 
variables) used in response to different types of racial discrimination could predict “caseness” 
(i.e., dependent variable) or risk for developing clinically significant psychological distress in the 
past year when differences in Afficentricity, Socially Desirable Responding, and Past Year Race- 
related Stress are controlled. For this procedure, Afficentricity, Social Desirability, and Past 
Year Race-related Stress were entered in the first analysis as covariates and the coping strategy 
scores were entered in the second analysis as predictor variables. This method assesses 
improvement in classification when the predictor variables are added to the set of covariates.
In the first analysis, Wilks’ lambda was significant for Interpersonal Discrimination (A = 
.762, x (3,jV= 57) = 14.577, p<.01), Institutional Discrimination (A = .654, y2 (3, N - 52) = 
20.596, p<.01), and Cultural Discrimination (A = .856, x2 (3,7/ = 54) = 7.852, p<.05). These 
results indicate that the covariates differentiate between cases classified as high risk for clinically 
significant psychological distress and those that are not. According to the standardized canonical 
discriminant function coefficients and structure matrix, the stress associated with experiences of 
racism in the past year (i.e., Past Year Race-related Stress) demonstrated the strongest 
relationship with the discriminant function for each discrimination group. Thus, the discriminant 
function was labeled Past Year Race-related Stress. Based on the interpretation of the 
discriminant function, the group centroids showed that the high-risk group had the highest mean 
score on race-related stress in the past year.
In the second analysis, Wilks’ lambda was significant for Interpersonal Discrimination, A 
= .693, x2 (5,7/= 57) = 19.233, p<.01, and Cultural Discrimination, A = .648, x2 (5,N= 54) =
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21.455, p<.01, but nonsignificant for Institutional Discrimination, A = .819, x2 (5,N= 52) -  
9.457, p=.092. This result indicates that coping strategy use improved classification of high-risk 
individuals responding to interpersonal and cultural discrimination beyond race-related stress 
experienced in the past year. However, when considering coping strategy use in response to 
Institutional Discrimination, coping strategy use does not reliably improve classification of high- 
risk individuals beyond that attributed to race-related stress experienced in the past year. 
According to the standardized canonical discriminant function coefficients and correlations 
shown in Table 7, Collective Coping and Cognitive/Emotional Debriefing demonstrate the 
strongest relationship with the discriminant function for racial discrimination of an interpersonal 
and cultural nature, respectively. Thus, the discriminant function for Interpersonal 
Discrimination was named Collective Coping and the discrimination function for Cultural 
Discrimination was labeled Cognitive/Emotional Debriefing. Based on these interpretations, the 
group centroids in Table 8 indicate that the high risk group had the highest mean score on the 
Collective Coping dimension in response to instances of Interpersonal Discrimination and the 
highest mean score on the Cognitive/Emotional Debriefing dimension in response to instances of 
Cultural Discrimination.
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Table 7
















Collective Coping .844 .777
Ritual-centred Coping .567 -.335





Collective Coping .564 .353
Ritual-centred Coping .110 -.387





Collective Coping .429 .034
Ritual-centred Coping .801 .272
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Table 8
Function at Group Centroid
Type of Racial 
Discrimination Risk Groups Function
Interpersonal Low Risk -1.202
Discrimination
High Risk .355
Institutional Low Risk -.559
Discrimination
High Risk .379
Cultural Discrimination Low Risk -.778
High Risk .671
Note. Unstandardized canonical discriminant function evaluated at group means.
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Using the Past Year Race-related Stress and Collective Coping dimensions to define the 
discriminant function for Interpersonal Discrimination, 81.7% of the individuals in the 
Interpersonal Discrimination group were classified correctly. In order to take into account 
chance agreement, a kappa coefficient was calculated and a moderate value of .542 was 
obtained. To assess how well the classification procedure would predict in a new sample, the 
percent of participants accurately classified was estimated using the leave-one-out technique and 
78.3% of the cases were correctly classified. Using Past Year Race-related Stress and 
Cognitive/Emotional Debriefing dimensions to define the discriminant function for Cultural 
Discrimination, 78.6% of the cases were classified correctly with a moderate kappa coefficient of 
.574. The leave-one-out technique was used to assess how well the classification procedure 
would predict in the new sample, correctly classifying 64.3% of the cases. Using only the Past 
Year Race-related Stress dimension to define the discriminant function for Institutional 
Discrimination, 78.6% of the cases were classified correctly with a moderate kappa coefficient of 
.496. Using the leave-one-out technique, this discriminant function correctly classified 75.0% of 
the sample.
The collective findings from the MANCOVAs support the third hypothesis. The findings 
demonstrate that the set of strategies used to cope with interpersonal discrimination was less 
effective for managing psychological distress in the past year than the set of strategies used to 
cope with cultural discrimination -  especially psychological distress characterized by anxiety 
symptoms. Together, these findings show that the selection of conventional Eurocentric and 
Africultural coping strategies have differential effects on mental health outcomes among 
Canadians of African descent, depending on the type of racial discrimination encountered. The 
results of the additional analysis supplement this finding. Specifically, the results of the
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hierarchical discriminant analysis identified collective coping behaviours in response to 
interpersonal discrimination as the key factor in identifying a group of individuals at high-risk 
clinically significant psychological distress. Similarly, the results identified cognitive/emotional 
debriefing strategies in response to cultural discrimination as the key factor in identifying a 
group of individuals at high-risk clinically significant psychological distress. As for the high-risk 
individuals coping with institutional discrimination, the results indicated exposure to race-related 
stress due to interpersonal, institutional, and cultural discrimination over the past year, not 
coping strategies, as the key factor.
Summary
In short, the results of the present study demonstrate that Canadians of African descent 
utilize both Africultural and conventional Eurocentric coping resources when responding to 
different types of racial discrimination. Even though all coping resources were utilized to some 
degree when responding to racial discrimination, preferences for these coping resources changed 
according to the type of racial discrimination being encountered. In particular, problem-focused 
coping strategies were found to be the least preferred coping resource when responding to 
interpersonal discrimination and the most preferred coping resource when responding to cultural 
discrimination. The remaining coping strategies showed similar use regardless of the type of 
racial discrimination being encountered.
Preferences for conventional Eurocentric and Africultural coping resources in response to 
racial discrimination were also found to have differential effects on psychological outcomes over 
the past year. Specifically, the preferred set of coping strategies in response to interpersonal 
discrimination were found to be less effective than the preferred set of coping strategies response 
to cultural discrimination when managing anxiety symptoms due to the associated race-related
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
109
stress. Furthermore, the tendency to utilize collective coping and cognitive/emotional debriefing 
strategies was found to predict clinical significant psychological distress among individuals 
facing interpersonal and cultural discrimination, respectively. In addition, the stress associated 
with experiences of racial discrimination over the past year appears to put individuals coping 
with present-day institutional discrimination at high risk for developing clinically significant 
psychological distress.
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Chapter V 
DISCUSSION AND CONCLUSIONS 
Purpose of the Study
The intention of the present research study was to explore the coping strategy preferences 
of Canadians of African descent responding to racial discrimination. The main question 
concerns the selection of conventional Eurocentric and Africultural coping strategies in response 
to events of an interpersonal, institutional, and cultural discriminatory nature. In the present 
study, conventional Eurocentric coping strategies refer to problem solving coping (also known as 
problem-focused coping) and cognitive/emotional debriefing (also known as emotion-focused 
coping) strategies. Given the population of interest, the Africultural coping strategies in the 
present study refer to behaviours derived from African culture and utilized by individuals in the 
African diaspora when faced with environmental stressors (i.e., Africultural coping strategies) — 
namely, collective coping, spiritual-centred coping, and ritual-centred coping. Furthermore, the 
type of racial discrimination may influence the coping strategies deemed as appropriate 
responses. Thus, the follow-up question concerns the influence that the context of racial 
discrimination has on the selection of conventional and Africultural coping strategies. Lastly, 
various authors have noted the psychological consequences associated with confronting racial 
discrimination (e.g., Clark, Anderson, Clark, & Williams, 1999; Fernando, 1984). Therefore, the 
last question explores the effectiveness of conventional and Africultural coping strategies in 
response to interpersonal, institutional, and cultural discrimination as determined by the impact 
of these behaviours on psychological outcomes.
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Summary and Interpretation of the Findings
Coping Strategy Use
The present study hypothesized that Canadians of African descent utilize both 
conventional Eurocentric and Africultural coping strategies when responding to different types 
of racial discrimination. The results of the present study demonstrated that Canadians of African 
descent utilize problem solving, cognitive/emotional debriefing, spiritual-centred, collective, and 
ritual-centred behaviours when coping with racial discrimination, although they may do so to 
varying degrees. This finding provided an important extension to previous findings reporting 
that although people of African descent used conventional Eurocentric coping strategies when 
responding to racial discrimination, they used fewer of these specific coping strategies (e.g., 
problem-solving, distancing) when coping with race-related stress as compared to generic stress 
(e.g., death, divorce, locking keys in car) (Plummer & Slane, 1996). Such results incorrectly 
created the impression that managing race-related stress requires less coping strategies because 
they are less stressful than generic stressful events (Plummer & Slane, 1996). The present study 
demonstrated that people of African descent utilize a range of strategies when coping with racial 
discrimination, including those that draw upon psychological resources rooted in African cultural 
customs and practices (Stephenson, 2004). This finding speaks to the complexity and flexibility 
of coping among people of African descent, and the need to employ culture-based coping 
measures to evaluate race-related stress.
Impact o f  Racial Discrimination on Coping Strategy Selection
Consistent with other studies (e.g., Plummer & Slane, 1996; Utsey et al., 2000), the 
findings of the present study indicated that individuals of African descent use several coping 
responses to manage racial discrimination. To the extent that race-related stressors pervade
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interpersonal, institutional, and cultural domains (KlonofF & Landrine, 1999; Landrine &
Klonoff, 1996b), it was hypothesized that the selection of coping responses would be a function 
of the setting in which the race-related stressor occurred. The results of the present study 
indicated that although all coping strategies were considered viable options when responding to 
racial discrimination, Canadians of African descent demonstrated situation-specific preferences 
when selecting coping strategies. That is, the strategies selected to cope with racial 
discrimination depend on the particular context in which the race-related stressor occurred 
(Feagin, 1991). Furthermore, the present study demonstrated that coping strategy preferences 
differ in response to racial discrimination arising out of interpersonal interactions and cultural 
practices of the dominant group. Specifically, the main discrepancy in coping strategy 
behaviours was found among preferences for problem-focused coping resources. Respondents 
were less likely to adopt problem-focused coping strategies when confronted with interpersonal 
discrimination. By contrast, respondents were more likely to adopt problem-solving coping 
strategies when confronted with cultural discrimination.
The situation-specific nature of problem-solving (or problem-focused) coping strategies 
used may be explained by the personal/group discrimination discrepancy phenomenon (PGDD; 
Ruggerio, 1999; Taylor, Wright, Moghaddam, & Lalonde, 1990). This phenomenon refers to the 
tendency for individuals to understate their personal susceptibility to discrimination9 relative to 
the group’s susceptibility. With regards to racial discrimination, the effects of the PGDD are 
manifested in two ways. First, the PGDD results in a consistent tendency to perceive higher 
levels of racial discrimination being directed at one’s group as a whole rather than at oneself 
(Lalonde et al., 1995). Cultural discrimination, in particular, is related to the majority group’s
9 The PGDD phenomenon has been found to be remarkably robust across a variety o f  targets o f  social injustice, 
including reports o f  racial discrimination among Canadians o f  African descent (Dion & Kawakami, 1996; Taylor et 
al., 1994), Canadians o f  South Asian descent, and Haitian Canadians (Taylor et al., 1990), Inuit (Taylor et al., 1994).
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tendency to reinforce conformity to an ethnocentric norm or behaviour among minority group 
members. These actions are often demonstrated in the majority groups’ indifference or even 
hostility toward cultural expressions of a minority group. According to the PGDD, people of 
African descent may be more likely to perceive instances of cultural discrimination because they 
are directed at the group and, thus, proceed with problem-focused coping strategies that involve 
direct action. Second, the PGDD results in a consistent tendency to deny or downplay one’s 
personal experience with racial discrimination. Such attempts at minimizing the salience of 
experiences with racial discrimination are considered to be the most prevalent emotion-focused 
coping (or cognitive/emotional debriefing) strategies in the discrimination literature. These 
emotion-focused coping strategies may be adaptive in terms of reducing the psychological 
discomfort associated with inaction in response to injustice (Taylor & Dube, 1986) or to decrease 
the sense of being controlled by majority groups (Ruggerio & Taylor, 1995, 1997). Thus, in the 
context of the present study, Canadians of African descent may be less likely to use problem- 
focused coping strategies in response to interpersonal discrimination because the actions aimed 
at altering situations are so costly in terms of time and energy that emotion-focused and 
Africultural coping strategies are considered more viable options (Faegin, 1991).
Although preferences for emotion-focused coping behaviours (i.e., cognitive/emotional 
debriefing) and Africultural coping behaviours in responding to different types of racial 
discrimination were not significantly different across the different types of racial discrimination, 
the following trends were observed in the present study. In response to interpersonal 
discrimination, spiritual-centred coping strategies were used more often by Canadians of African 
descent followed by ritual-centred coping strategies, and then by similar use of collective coping 
and emotion-focused coping strategies; problem-solving coping strategies were the least
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preferred responses to interpersonal discrimination. With respect to institutional discrimination, 
problem-solving coping strategies were used more often, followed by spiritual-centred coping 
strategies, emotion-focused coping strategies, collective coping, and ritual-centred coping 
strategies. When responding to cultural discrimination, Canadians of African descent preferred 
problem-solving coping strategies followed by emotion-focused coping strategies, collective 
coping, spiritual-centred coping, and ritual-centred coping.
Given the relative lack of information on the use of culture-specific coping strategies in 
response to racial discrimination, the findings in the present study regarding Africultural coping 
behaviour are difficult to interpret. Whereas the conventional coping paradigm can categorize 
coping behaviours into those that involve direct action (i.e., problem-focused coping) or 
changing one’s perception of the stressful event (i.e., emotion-focused coping), this paradigm 
cannot effectively be applied to Africultural coping behaviours at face value. For example, while 
collective coping strategies might involve informing others about the discriminatory event, a 
discussion with others in one’s social network could lead to the needed information for taking 
more direct action or to discouragement and a decision to forgo further action (Lalonde et al., 
1995). Similarly, spiritual-centred and ritual-centred coping strategies could be used to either 
buffer the effect of emotion-focused coping (i.e., leave matter in God’s hands; use object for 
special powers in dealing with the problem) or to empower oneself to take direct action (i.e., 
light candle for strength and guidance; read scripture for guidance). In this sense, it appears that 
Africultural coping strategies may be a primary process through which the selection of 
appropriate conventional coping strategies, a secondary process, in response to racial 
discrimination can be determined. Thus, some Africultural coping strategies may be important
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elements in the appraisal process to determine whether racial discrimination has actually taken 
place.
Overall, the findings of the present study regarding problem-focused and emotion- 
focused coping strategies in response to interpersonal and cultural discrimination are consistent 
with the current literature. Various studies have demonstrated that emotion-focused coping 
strategies tended to be a common response for individuals of African descent confronted with 
interpersonal discrimination (Faegin, 1991; Krieger & Sidney, 1996). In addition, the present 
study did not demonstrate differences between coping strategies for interpersonal and 
institutional discrimination. This result finds support in previous studies where no differences in 
coping across interpersonal and institutional discrimination were indicated (Lalonde et al., 1995; 
Lalonde, Stroink, & Aleem, 2002).
Efficacy o f Coping Strategies
In terms of the benefits for emotional well-being, the present study demonstrated that the 
selection of conventional and Africultural coping strategies on different types of racial 
discrimination had differential effects on psychological outcomes. Specifically, the coping 
response to interpersonal discrimination was found to be less effective in managing 
psychological distress (including that arising from race-related stress) in the past year than the 
coping response to cultural discrimination — especially in terms of anxiety symptoms.
According to Crosby’s (1984) denial of personal discrimination hypothesis, the experience of 
being a victim provokes anxiety that prompts individuals of African descent to deny their 
personal experiences with discrimination. Thus, in conjunction with the PGDD effect, one 
would expect individuals of African descent reporting encounters with interpersonal
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discrimination to also report more anxiety than their counterparts reporting encounters with 
cultural discrimination.
Furthermore, the present study demonstrated that preferences for collective coping 
strategies predict risk for clinically significant distress among individuals facing interpersonal 
discrimination. This finding can be interpreted in two ways. First, this finding suggests that 
Canadians of African descent who prefer to utilize collective coping strategies when managing 
race-related stress due to interpersonal discrimination may be at high risk for developing 
clinically significant psychological distress. Alternatively, Canadians of African descent at high 
risk for clinically significant psychological distress may prefer collective coping behaviour when 
facing interpersonal discrimination. In addition, the findings of the present study indicate that 
preferences for cognitive/emotional debriefing strategies predict risk for clinically significant 
psychological distress among individuals facing cultural discrimination. This finding suggests 
that Canadians of African descent who prefer to utilize cognitive/emotional debriefing strategies 
when managing race-related stress due to cultural discrimination may be at high risk for 
developing clinically significant psychological distress. Alternatively, this finding could also 
suggest that Canadians at high risk for clinically significant psychological distress may prefer 
cognitive/emotional debriefing strategies when facing cultural discrimination. Given the 
previous finding indicating significantly more anxiety symptoms among Canadians of African 
descent coping with interpersonal discrimination than those coping with cultural discrimination, 
these additional findings suggest that collective coping behaviours may be a relatively 
maladaptive strategy for coping with interpersonal discrimination while cognitive/emotional 
debriefing strategies may be a relatively adaptive method for coping with cultural discrimination. 
Lastly, the results of the additional analysis suggest that increasing exposure to race-related
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stress over the past year (due to interpersonal, institutional, and cultural discrimination) 
predisposes Canadians to African descent to developing clinically significant psychological 
distress in response to new encounters with institutional discrimination.
Thus, the present study demonstrated that the effectiveness of collective coping 
behaviours and cognitive/emotional debriefing strategies depend on the type of racial 
discrimination being responded to. These results are inconsistent with the current literature 
reporting that emotion-focused coping (i.e., cognitive/emotional debriefing), including strategies 
such as denying, accepting or minimizing stressful situations, or expressing one’s feelings of 
anger verbally or behaviourally (Gonzales, Tein, Sandler, & Friedman, 2001; Moos & Schaefer, 
1993), is associated with less adaptive psychological functioning among people of African 
descent as compared to problem-focused coping strategies (Littrell & Beck, 2001). Existing 
research exploring the effects of emotion-focused coping strategies among African Americans 
responding to racial discrimination have also consistently demonstrated a negative relationship 
with life satisfaction (Broman, 1997; Utsey et al., 2000) and self-esteem (Simpson & Yinger, 
1985; Lemyre & Smith, 1985; Utsey et al., 2000). However, unlike the present study, this body 
of literature has not separately examined the effectiveness of coping strategies across different 
types of racial discrimination. Furthermore, this body of literature did not include collective 
coping. Thus, a comparison of findings between the present study and existing literature 
regarding the effectiveness of collective coping strategies is not possible.
In addition, the results of this study suggest that high levels of race-related stress over the 
past year predispose individuals to experience clinically significant distress when faced with 
present-day institutional discrimination. When racial discrimination becomes more elusive, such 
as in the case of institutional discrimination, people of African descent may have less
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opportunity to use coping strategies to deal with the associated race-related stress directly (Utsey 
et al., 2000). Although most contemporary expressions of racial discrimination are likely to be 
covert, this interpretation of stress and coping processes may be particularly true when 
responding to institutional racism, where discriminatory practices are built into the social and 
administrative structure of the organizations and institutions (e.g., financial organizations, 
employers, educational institutions, government agencies) that compose the very fabric of 
society. Given that such systemic policies are embedded in organizational culture, the actions 
and practices of the organization may appear neutral on the surface. These circumstances may 
make it very difficult for individuals to confidently recognize that a discriminatory system is 
having an adverse impact on them. This impasse may delay the process of responding with 
appropriate coping strategies and prolong psychological discomfort. Furthermore, the additive 
effect of unresolved race-related stressors may create an increasing vulnerability for developing 
clinically significant psychological distress.
Thus, it appears that the moderating effects of a given coping strategy on the relation 
between discrimination and psychological outcomes are not clear-cut (Noh et al. 1999).
Although the results from the present study may appear to suggest that problem-focused coping 
strategies are generally more effective than ‘other’ coping strategies when coping with racial 
discrimination, this interpretation is problematic. It is a common assertion in the general stress 
and coping literature that problem-solving (i.e. approach) coping strategies such as seeking 
assistance of taking direct action in response to generic stressors are generally linked with better 
psychological outcomes. However, the effectiveness of these strategies for coping with racial 
discrimination may depend on short-term or long-term outcomes (Scott, 2004). For example, 
coping with racial discrimination by directly confronting the situation may immediately alleviate
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feelings of powerlessness and victimization after a single event but may exacerbate feelings of 
distress due to a heightened sense of arousal and hostility after repeated encounters with 
prejudice and discrimination (Noh et al., 1999).
Furthermore, the ‘other’ coping strategies in the present study were comprised of both 
emotion-focused and Africultural coping behaviours. While the selection of these ‘other’ 
strategies was associated with less favourable psychological outcomes, the results were unable to 
distinguish to the specific role of emotion-focused coping behaviours versus Africultural coping 
behaviours in this relationship. This factor is relevant for several reasons. First, the findings of 
the present study suggest that culture-based coping behaviours such as Africultural coping 
strategies may act as a preliminary step in the decision to utilize problem-focused or emotion- 
focused coping strategies. Therefore, Africultural coping behaviours likely contribute to the 
effectiveness of problem-focused and emotion-focused coping strategies. This methodology of 
the present study did not account for this distinction, thus possibly muting the relationship 
between Africultural coping strategies and psychological outcomes. Second, the use of emotion- 
focused coping strategies to cope with racial discrimination could be conducive to self- 
preservation and well-being after a single event (Contrada et al., 2000; Noh et al., 1999). 
However, the repeated use of emotion-focused coping strategies to deal with frequent encounters 
with prejudice and discrimination may have unintended consequences including the 
internalization of or identification with negative attitudes and hostilities directed at one’s racial 
group (Baldwin, Brown, & Hopkins, 1991). The tendency for people of African descent to use 
such internalizing strategies is a cause for particular concern.
When facing chronic race-related stressors, devalued group members are motivated to 
minimize the degree of discriminatory experiences in order to protect well-being (Taylor, Wood,
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& Lichtman, 1983). Therefore, some individuals of African descent facing chronic racial 
discrimination may tend to avoid making attributions to racism, probably because the belief that 
one is a victim and relatively disadvantaged tends to be aversive (Branscombe, Schmitt, & 
Harvey, 1999). In the absence of strong evidence of suggesting discriminatory treatment, these 
targets of discrimination may prefer to attribute failure to personal inadequacies rather than to 
racism (Ruggerio & Taylor, 1995,1997). On the other hand, some individuals of African 
descent facing chronic racial discrimination may perceive these events as racially motivated 
rejection from the dominant group and may be more likely to internalize that negative evaluation 
(Cooley, 1956; Mead, 1934). These targets of discrimination may believe that they and their 
group membership are deserving of negative treatment. Thus, it appears that the effect of racial 
discrimination on well-being may depend on whether the event is attributed to racism and what 
that attribution means for the devalued group member (Branscombe, Schmitt, & Harvey, 1999). 
One important consequence of chronic racial discrimination and subsequent internalizing 
attribution is increased vulnerability to psychological distress among the targets of 
discrimination. Although the main analyses for the present study controlled for existing race- 
related stress due to chronic racial discrimination in the past year, it is possible that a lifetime of 
chronic racial discrimination contributed the finding of less favourable psychological outcomes 
for ‘other’ coping strategies in response to racial discrimination due to the repeated use of 
emotion-focused coping strategies.
Limitations
The limitations of this research should be acknowledged. The first limitation involves the 
influence of individual differences and culture on the process of stress and coping. Interaction 
between the variables of the person and environment is a major focus in the Lazarus and
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Folkman’s (1984) transaction model of stress of coping. According to the framework, there is a 
feedback loop that relays information between the person and environment about a specific 
event, also known as cognitive appraisal. Stress results from cognitive appraisal in which the 
characteristics of the person and the nature of the environmental event interact in a way that 
exceeds, strains, or taxes one’s personal coping resources. Thus, individual variations influence 
the effect of stress on a person’s psychological outcomes. Moreover, culture can influence the 
coping process at any of these stages: the occurrence of the potentially stressful event; the 
interpretation of that event as benign, irrelevant, or threatening; the appraisal of that event in 
terms of available coping resources; the coping process itself; and the outcomes for 
psychological functioning (Lazarus & Folkman, 1984). In the present study, the race-related 
events were presumed to be threatening (i.e., stressors) and were only evaluated in terms of 
available coping resources and psychological outcomes. However, in order to fully understand 
the experience of coping with race-related events, all components of the transactional model of 
stress and coping should be examined. A complete reexamination of Lazarus & Folkman’s 
(1984) transactional model of stress and coping, as it applies to race-related events, is warranted 
for future research.
Also, while Canadians of African descent may be exposed to bicultural environments, it 
is possible that differences in acculturation may have affected the participants’ familiarity and 
identification with Africultural and conventional Eurocentric coping strategies, and the 
likelihood they would use these coping strategies regardless of the stressful situation. 
Acculturation refers to the psychological changes that occur when groups of individuals from 
different cultures experience continuous, direct contact with each other resulting in changes in 
the original cultural patterns of either or both groups (Redfield, Linton, & Herskovits, 1936).
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Choices made by members of a non-dominant group concerning the goal of the acculturation 
dictate intentions to behave in a manner congruent with the beliefs, values, customs, 
mannerisms, and language of the dominant group (Berry, 1980). Moreover, identification with 
collective group memberships guide the internal structures and processes involved in this 
decision making process (Markus, Kitayama, & Heiman, 1996). Thus, even though the present 
study controlled for familiarity and identification with the Afficentric principles that serve as the 
foundation for the Africultural coping strategies, the present study did not control for familiarity 
and identification with collective group membership that frequently determines individuals’ 
thoughts and behaviours. Consequently, there is no data available to satisfy the present study’s 
underlying assumption that Canadians of African descent have attained complete competence in 
the behaviours considered acceptable and normative in their native and mainstream cultures -  
including Africultural and conventional, Eurocentric coping strategies.
In addition, the findings of the present research study did not support previous research 
that demonstrated significant associations between coping strategies and depressive symptoms 
(e.g., Dion, Dion, & Pak, 1992; Landrine et al., 1995; Pak, Dion, & Dion, 1991). In the present 
study, coping strategies were found to have a significant effect on overall psychological distress, 
particularly symptoms of anxiety. This may be attributed to the use of general measures of 
psychological symptoms (i.e., the BSI-18) rather than measures of specific emotions associated 
with perceived discrimination. That is, items concerning overall depressive symptoms may not 
have been able to access more subtle negative emotions that arose from racial discrimination 
experienced by people of African descent. For example, individuals of African descent who are 
not depressed as a result of experiences with racial discrimination might, nevertheless, feel 
sadness in response to those events. The use of clinical measures may not have been sensitive
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enough to assess such negative emotional responses to racial discrimination, causing an 
attenuation of the relationship between race-related stress and psychological outcomes.
However, it has also been reported that perceived racial discrimination is consistently 
related to psychological distress and only marginally related to depression (Brown et al., 1999). 
This finding suggests that racial injustices are stressful to people of African descent but do not 
generally result in increased rates of depression (Brown et al., 1999). Racial discrimination may 
be more strongly associated with psychological distress than specific psychiatric disorder 
because people of African descent, historically exposed to race-related stressors, have developed 
a variety of coping strategies that promote resilience despite repeated unfair treatment (Fernando, 
1984). The utilization of these coping strategies, characteristic of both Western and African 
cultural imperatives (i.e., conventional Eurocentric coping and Africultural coping), may 
effectively block the etiological relationship between race-related stress and psychiatric 
morbidity (Kessler et al., 1999).
Although the findings of the present research study demonstrated the role of conventional 
problem-focused coping strategies for people of African descent responding to racial 
discrimination, the findings did not specify the role of Africultural coping strategies. However, 
this limitation does not support the interpretation that Africultural coping strategies are relatively 
ineffective. Despite historical and contemporary race-related stressors, people of African descent 
have succeeded in the face of overwhelming obstacles in every generation. Thus, it appears that 
each generation may have prepared the next for survival by passing down strategies about how to 
function in the dominant culture without internalizing the dominant culture’s negative message 
about people of African descent (Berry & Blassigame, 1982; Greene, 1995). When faced with 
stressful situations, people of African descent have been found to cope by relying on family and
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community-based resources (Daly et al., 1995), spirituality, and behavioural manifestations of 
spirituality such as rituals (Constantine et al., 2000; Ellison, 1993; Jagers & Smith, 1996; Lukoff, 
Turner, & Lu, 1992). These culturally based coping behaviours represent the Africultural coping 
strategies explored in the present study -  collective coping, spiritual-centred coping, and ritual- 
centred coping, respectively. Such findings suggest that the transgenerational transmission of 
Africultural coping strategies may be a salient factor in the socialization of people of African 
descent. Moreover, these findings suggest that Africultural coping strategies are an important 
coping resource, functioning as a buffer against racial antagonism and a major source of 
psychological resilience (Hopson, 1992).
The present study’s finding on gender differences in the selection and efficacy of coping 
strategies was not consistent with the existing research on the preferred coping strategies of 
people of African descent. For example, Utsey and colleagues (2000) found that in interpersonal 
discrimination conditions, African American women preferred avoidance coping strategies over 
problem-solving or seeking social support coping strategies. In the present study, no such gender 
differences were found. This outcome may be due to the relatively small number of male 
respondents (33%) in the present study, which may not be sufficient to reject the null hypothesis 
that there were no differences between genders. One additional explanation for this inconsistent 
finding is that the present study incorporated individual difference variables (i.e., African self- 
consciousness, race-related stress, social desirability) that were likely to affect the process of 
coping with everyday discrimination - factors that were not examined in previous studies. First, 
accounting for African self-consciousness, as it was done in the present study, was deemed 
important to accurately represent the heterogeneity of Africentric beliefs, which would likely 
influence the selection of Africultural coping strategies. Second, participants’ baseline race-
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related stress was also accounted for in the present study because current psychological distress 
may have been adversely affected by previous experience with everyday racism (Swim, Hyers, 
Cohen, Fitzgerald, & Bylsam, 2003). Third, the present study also included a measure of 
response bias to account for socially desirable responding and positive impression management. 
Thus, it is possible that control of these potentially confounding factors may have accounted for 
the absence of differences between genders.
The methodology of the present study also had a number of limitations. First, the 
respondents, though generally representative of Canadians of African descent, was not selected 
randomly. Thus, there is no assurance that the individuals who participated in the study did not 
systematically differ from those who did not participate in the study, posing a threat for external 
validity. Second, the data were collected through self-report methods. Thus, the accuracy of the 
responses was contingent on the participants’ personal memories of those race-related events. 
Third, the respondents indicated their preference for certain coping responses but not actually 
performing these coping actions. Although preferences for certain behaviours should predict the 
likelihood of actually performing these behaviours, additional variables might moderate this 
relationship (e.g., the cost of engaging in action) (Lalonde, Majumder, & Parris, 1995). Fourth, 
several measures used in the present study were modified in order to frame items in a Canadian 
context and to specifically assess the use of conventional Eurocentric and Africultural coping 
strategies in response to racial discrimination. Although estimates of the reliability for the 
modified scales were mostly favourable, the findings should be interpreted with caution because 
the psychometric properties of the measures may not adhere to the indicators of validity that 
were originally established (Scott, 2003). Fifth, the differential impact of race-related events and 
generic life events on past year and lifetime psychological distress were not specifically
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accounted for in the present study. The relationship between the frequency of generic life 
events, the stress associated with generic life events, and past year and lifetime psychological 
distress are not yet clear. There has been evidence that the frequency of race-related events and 
race-related stress were more significant in predicting past year and lifetime psychological 
distress than generic life events and the stress associated with generic life events (Joseph & 
Bagby, 1999). An inclusion of measures on generic life stress would have been conceptually 
valuable in verifying these relationships. Lastly, the respondents in the present study were 
prompted to offer descriptions of coping strategies that were not identified in the current study. 
Although this data will undoubtedly inform future research, this aspect was not the primary focus 
of the present study and the results of a qualitative analysis are currently unavailable.
Clinical Implications
As demonstrated in the present study, perceptions of discrimination may have 
psychological consequences for individuals of African descent which may lead them to seek 
counselling (Sue, 1981). Perhaps as a result of a history of self-reliance and mistrust of mental 
health institutions, people of African descent, as a group, tend to deny having mental health 
problems (Snowden, 2001) and are less likely than their White counterparts to voluntarily seek 
psychological assistance (e.g., acknowledgment and discussion of problems framed in 
psychological or psychiatric terms) (Taylor & Chatters, 1991). Nevertheless, failure to 
appropriately research race-related stressors has left mental health providers ill-equipped to 
address race-related concerns.
The current lack of cultural understanding has resulted in difficulties for mental health 
providers in developing culturally specific assessment and intervention strategies for people of 
African descent (Outlaw, 1993). The development of such cultural understanding will benefit
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from the use of Africentric conceptualizations of coping (e.g., Africultural coping) and 
individual differences (i.e., African self-consciousness). Developing a culturally informed 
psychological understanding is crucial to the psychotherapy process (Lo & Fung, 2003). Culture 
affects the foundation of internal psychological experiences and observable action, including 
affect, cognition, and behaviour (Markus & Kitayama, 1991). Culture also influences individual 
aims, goals, and motivating forces in life (Lo & Fung, 2003). Essentially, one’s overall self- 
concept is intrinsically tied to one’s culture (Markus & Kitayama, 1991). Thus, the ability to 
evaluate the ways in which individuals of African descent experience the world can inform more 
appropriate practice.
Unfortunately, psychotherapy, as a profession, has been less effective in the delivery of 
mental health services to minority group members compared to their majority-group counterparts 
(Gallo, Marino, Ford, & Anthony, 1995). This service gap has been attributed to the failure of 
mental health services’ ability to appropriately address the cultural dynamics present when the 
therapist and client enter the helping relationship from differing racial, ethnic, cultural, or 
socioeconomic backgrounds, to define clients’ presenting difficulties within their cultural 
context, and to formulate interventions particular to their cultural context (Lo & Fung, 2003).
For clients of African descent, cultural mistrust may foster fears that the therapists may use 
stereotypes, minimize the impact of race-related stressors, or be unable to understand their 
cultural traditions. Even if the therapist is of the same cultural background, clients of African 
descent may fear that the therapist will be unable to relate to them due to differences in education 
and life experiences. These fears should be identified and discussed in the first session because 
the consequence of ignoring these fears can be detrimental to the therapeutic alliance as well as 
to the effectiveness of treatment (Sanchesz-Hucles, 2000).
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
128
It is important to consider the experiences unique to people of African descent when 
assessing the difficulties that individuals of African descent might present in psychotherapy. At 
the same time, however, therapists should be aware of the tendency to view the functioning of 
people of African descent as solely a response to race-related stressors and to necessarily make 
this issue the focus of psychotherapy. Race-related stressors are only one factor in an 
individual’s development and the relative importance of this factor among other influences (e.g., 
family experiences) will vary from individual to individual. People of African descent are 
heterogenous with respect to their racial and ethnic identity, worldview, and acculturation 
processes. Differences in these cultural variables impact the way that clients of African descent 
experience their environment and will likely act as a filters through which race-related 
experiences are interpreted. Thus, methods and instruments designed assess these cross-cultural 
variables should become critical tools for any therapist working in an increasingly multicultural 
society (Sabnani & Ponterotto, 1992).
Africentric investigations of effective strategies for coping with race-related stressors will 
inform treatment planning for clients of African descent presenting with emotional and 
psychiatric difficulties as a result of race-related stressors (Utsey et al., 2000). Therapists are 
encouraged to explore empirical studies in the area of coping with race-related stressors to help 
the client generate alternative coping strategies. The results of the present study indicate that 
certain coping strategies are more effective when coping with certain types of race-related 
stressors. For instance, the findings suggest that individuals of African descent are less likely to 
adopt problem-focused coping strategies when confronted with interpersonal discrimination and 
more likely to adopt problem-solving coping strategies when confronted with cultural 
discrimination. However, the preferences for coping with interpersonal discrimination were
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found to be less effective in managing psychological distress than the preferences for coping 
with cultural discrimination. Thus, depending on the type racial discrimination, therapeutic 
interventions should aim to strengthen the clients internal and external resources by assisting the 
client in eliminating the race-related stressor (i.e., problem-focused coping), changing the nature 
or perception of the race-related stressor (i.e., emotion-focused coping), or suggesting the 
potential benefits of culturally established strategies for dealing with race-related stressors (i.e., 
Africultural coping).
Recommendations for Future Research 
To date, the explanatory models for how people of African descent and other minorities 
cope with the threats and challenges posed by racial discrimination have been limited. 
Understanding the influences of cultural and situational factors on preferred responses would 
help clarify the psychological consequences of discrimination. Researchers need to focus on 
identifying the mechanisms that guide the choice of coping strategies and behavioural responses 
to discrimination, and subsequently broadening the models of stress and coping to include the 
unique experiences of people of African descent (Anderson, 1991). For example, the results of 
the current study suggest that for certain types of racial discrimination such as institutional 
discrimination, one’s ability to manage pre-existing levels of race-related stress plays a key role 
in determining his or her future ability to manage psychological distress associated with future 
incidents of racial discrimination. However, for interpersonal discrimination and cultural 
discrimination, choosing appropriate coping strategies appears to be the key factor in managing 
psychological distress. Thus, it appears that increasing levels of race-related stress may result in 
mounting suspicions about the intentions of members of the dominant group and, consequently,
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predispose such individuals to develop clinically significant psychological distress when 
confronted with potentially racially motivated situations.
Future research should address the impact of suspicions based either on beliefs that 
dominant group members are unable or unwilling to treat members of minority groups fairly or 
an individual’s past negative experiences of mistreatment by members of the dominant group in 
ambiguous racial situations (e.g., being only employee reprimanded for work practices common 
among non-minority colleagues). These studies should question address whether such a cultural 
mistrust (Terrell & Terrell, 1981) mediates the evaluation of an event as threatening, irrelevant, 
or benign (i.e., primary appraisal), and the controllability of the stressor and available coping 
resources (i.e., secondary appraisal). Another question that should be explored is whether people 
of African descent develop anticipatory coping behaviours in response to the expectation that 
racial discrimination will permeate their interracial interactions (Utsey et al., 2000). Such studies 
could determine whether people of African descent use strategies to protect themselves from the 
negative effects of perceived racial discrimination when they expect to be engaged in a situation 
where they might encounter prejudice (i.e., job interview, searching for housing) -  that is, prior 
to actually experiencing a race-related event. Coping, in this sense, would be considered 
proactive rather than reactive in nature and may subsequently impact the appraisal of the 
anticipated race-related event. Other research could focus on the details about the racially 
discriminatory event that people report, providing a better understanding of what factors 
persuade people to be more or less certain that incidents are racially motivated or that the 
perpetrators are prejudiced (Swim et al., 2003).
More research is also needed to evaluate the role of Africultural coping strategies and 
other culture-based coping strategies in the transaction model of stress and coping (Lazarus &
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Folkman, 1984). This research should include culture-based measures of coping and ethnic 
identity or, at the very least, measures that have been developed and validated with appropriate 
samples of African descent. In addition, more research concerning the values and benefits of 
Africultural (or culture-based) coping strategies is crucial for establishing the place of Afficentric 
(culture-based) interventions in clinical practice. In doing so, mental health service providers 
will have demonstrated familiarity with the lived experiences of being a person of African 
descent, thus improving their credibility within the community.




Before the questionnaire package was administered, all participants were instructed to 
review an information letter outlining the terms under which the research was being 
conducted regardless of the method of administration (i.e., electronic, paper-pencil, via mail). 
In this letter, participants were informed of the following details: the purpose of the study was 
to investigate the varying use and effectiveness of coping strategies used by Canadians of 
African descent when dealing with different types of racial discrimination; participating in the 
study would require approximately fifty minutes of their time during which they would be 
asked to complete a set of questionnaires, recall an incident of race-related stress, offer coping 
strategies they may have used that were not addressed in the study, and participate in a 
debriefing session; participating in the study might cause emotional discomfort but might also 
result in personal benefits; eligibility for compensation; precautions made to protect privacy 
and confidentiality; circumstances of withdrawal; estimated date of published results; and 
contact numbers for support services and participant rights information. Consent was 
indicated by signing the consent form, returning the completed questionnaire package via 
ground mail, and selecting a response option on the electronic form indicating agreement with 
the terms of the study. All participants were given the opportunity to obtain a copy of the 
information letter and consent form for their personal records; participants who completed the 
paper-pencil version of the questionnaire (in person and via ground mail) were supplied with 
a copy while participants who completed the electronic version were plainly instructed to 
print a copy or contact the student investigator to have a copy forwarded to them.
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After the investigator collected the completed questionnaire packages, participants were 
instructed to review a debriefing letter that detailed the background literature supporting the 
project and offered reminders regarding the procedure for withdrawing from the study if they 
chose to do so after participation, references for primary articles supporting the project, 
estimated date of published results, and contact numbers for support services and participant 
rights information. All participants were given the opportunity to obtain a copy of the 
debriefing letter for their personal records; participants who completed the paper-and-pencil 
version of the questionnaire (in person and via ground mail) were supplied with a copy while 
participants who completed the electronic version were plainly instructed to print a copy or 
contact the student investigator to have a copy forwarded to them. At this time, all 
participants were also encouraged to ask questions and discuss the present study as part of the 
debriefing process; participants who completed the electronic and ground mail format were 
instructed to contact the investigator via email or phone with such inquiries. After the 
debriefing session, arrangements were made for compensation (e.g., bonus marks, raffle 
entry) and each participant was thanked for volunteering their time.




Listed below are a number of statements concerning personal attitudes and traits. Read each 
item and decide whether the statement is True or False as it pertains to you personally. Circle 
the response that best expresses your present feelings toward the statement.
Please RESPOND TO ALL STATEMENTS (do not leave any blank).
I. It is sometimes hard for me to go on with my work if I am not encouraged. T F
2 .1 sometimes feel resentful when I don’t get my way. T F
3. On a few occasions, I have given up doing something because I thought too little T F
of my ability.
4. There have been times when I felt like rebelling against people in authority even T F
though I knew they were right.
5. No matter whom I’m talking to, I’m always a good listener. T F
6. There have been occasions when I took advantage of someone. T F
7 .1 am always willing to admit when I make a mistake. T F
8 .1 sometimes try to get even rather than forgive and forget. T F
9 .1 am always courteous, even to people who are disagreeable. T F
10.1 have never been irked when people expressed ideas very different from my T F
own.
II. There have been times when I was quite jealous of the good fortune of others. T F
12.1 am sometimes irritated by people who ask favours of me. T F
13.1 have never deliberately said something that hurt someone’s feelings. T F




The following statements reflect some beliefs, opinions, and attitudes of Black people. Read 
each statement carefully and give your honest feelings about the beliefs and attitudes expressed. 
Indicate the extent to which you agree by using the following scale:
1----------- 2 ----------- 3 ----------- 4 ------------ 5 ----------- 6 ------------7 --------------8
Very Strongly Strongly Moderately Slightly Slightly Moderately Strongly Very Strongly
Disagree Disagree Disagree Disagree Agree Agree Agree Agree
In response to each of the statements below, circle the number closest to your own feelings.
Note that the higher the number you choose for the statement, the more you agree with that 
statement; and conversely, the lower the number you choose, the more you disagree with that 
statement. Also, there is no right or wrong answer, only the answer that best expresses your 
present feelings about the statement.
Please RESPOND TO ALL STATEMENTS (do not leave any blank).
1.1 do not necessarily feel like I am being mistreated in a situation where 1 — 2— 3— 4— 5— 6~ 7 — 8 
I see another Black person being mistreated.
2. Black people should have their own independent schools, which 
consider their African heritage and values an important part of the 
curriculum.
3. Blacks who trust whites in general are basically very intelligent 
people.
4. Blacks who are committed and prepared to uplift the (Black) race by 1 — 2— 3— 4— 5— 6— 7 — 8 
any means necessary (including violence) are more intelligent than 
Blacks who are not committed and prepared.
5. Blacks in Canada should try harder to be Canadian rather than 1 -  2— 3— 4— 5— 6— 7 - 8
practicing activities that link them up with their African cultural heritage.
6. Regardless of their interests, educational background and social 
achievements, I would prefer to associate with Black people than with 
non-Blacks.
7. It is not such a good idea for Black students to be required to learn an 
African language.
8. It is not within the best interest of Blacks to depend on whites for 1 — 2— 3— 4— 5— 6— 7 — 8
anything, no matter how religious and decent they purport to be.
9. Blacks who place the highest value on black life (over that of other 1 — 2— 3— 4— 5— 6— 7 — 8
people) are reverse racists and generally evil people.
10. Black children should be taught that they are African people at an 1 -  2— 3— 4— 5— 6— 7 - 8
early age.
1 „ 2 -  3 -  4— 5- 6 - 7 - 8  
1 .. 2 -  3 - 4— 5- 6 - 7 - 8
1 -  2 -  3 -  4— 5- 6 - 7 - 8  
1 .. 2 -  3 - 4— 5- 6 - 7 - 8
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1----------- 2 ----------- 3 ------------4 ------------5 ------------6 ------------7 -------
Very Strongly Strongly Moderately Slightly Slightly Moderately Strongly
Disagree Disagree Disagree Disagree Agree Agree Agree
11. White people, generally speaking, are not opposed to self- 1 -  2 - 3-- 4— 5
determination for Black people.
12. As a good index of self-respect, Blacks in Canada should consider 1 — 2— 3— 4— f
adopting traditional African names for themselves.
13. A White/European or Caucasian image of God and the “holy family” 1 — 2~ 3— 4— f 
(among others considered close to God) are not such bad things for
Blacks to worship.
14. Blacks bom in Canada are Black or African first, rather than 1 — 2— 3— 4— f
Canadian or just plain people.
15. Blacks people who talk in a relatively loud manner, show a lot of 1 — 2-- 3— 4— f
emotions and feelings, and express themselves with a lot of movement
and body motion are less intelligent than Blacks who do not behave this 
way.
16. Racial consciousness and cultural awareness based on traditional 1 -- 2— 3— 4— f
African values are necessary to the development of black marriages and
families that can contribute to the liberation and enhancement of Black 
people in Canada.
17. In dealing with other Blacks, I consider myself quite different and 1 — 2— 3— 4— 5
unique from most of them.
18. Blacks should form loving relationships with and marry only other 1 — 2— 3— 4— f
Blacks.
19.1 have difficulty identifying with the culture of African people. 1 -- 2 - 3— 4— 5
20. It is intelligent for Blacks in Canada to organize, educate, and liberate 1 — 2— 3— 4— f
themselves from White Canadian domination.
21. There is no such thing as African culture among Blacks in Canada. 1 — 2- 3— 4— f
22. It is good for Black husbands and wives to help each other develop 1 — 2— 3— 4— f
racial consciousness and cultural awareness in themselves and their
children.
23. Africa is not the ancestral homeland of all Black people throughout 1 — 2— 3— 4— 5
the world.
24. It is good for Blacks in Canada to wear traditional African-type 1 — 2— 3— 4— 5




6- 7 - 8  
6- 7 - 8  
6- 7 - 8
!- 6- 7 - 8  
6- 7 - 8
6- 7 - 8
6- 7 - 8
6- 7 - 8
6- 7 - 8  
6- 7 - 8
6- 7 - 8  
-  6 - 7 - 8
6- 7 - 8  
„  6 - 7 - 8
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1 --------------- 2 ----------------3 ----------------4 ----------------5 ----------------6 ---------------- 7 ---------------- 8
Very Strongly Strongly Moderately Slightly Slightly Moderately Strongly Very Strongly
Disagree t Disagree Disagree Disagree Agree Agree Agree Agree
2 4 . It is good for Blacks in Canada to wear traditional African-type 1 — 2-- 3-- 4 —  5— 6— 7 -- 8
clothing and hairstyles i f  they desire to do so.
2 5 . 1 feel little sense o f  commitment to Black people w ho are not close 1 -- 2— 3— 4 —  5— 6— 7 — 8
friends or relatives.
2 6 . A ll B lack students in Africa and Canada should be expected to study 1 -- 2 ~  3— 4 —  5 -  6 -  7 - 8
African culture and history as it occurs throughout the world.
2 7 . B lack children should be taught to love all races o f  people, even 1 — 2— 3— 4 —  5— 6— 7 — 8
those races w ho do harm to them.
28. Blacks in Canada who view Africa as their homeland are more 1 — 2— 3— 4— 5— 6— 7 — 8
intelligent than those who view Canada as their homeland.
29. If I saw Black children fighting, I would leave them to settle it alone. 1 -  2— 3— 4— 5— 6— 7 — 8
30. White people, generally speaking, do not respect Black life. 1 -  2- 3— 4— 5— 6- 7 — 8
31. Blacks in Canada should view Blacks in other countries (e.g., Ghana, 1 — 2— 3— 4— 5- 6— 7 — 8 
Nigeria, and other countries in Africa) as foreigners rather than as their
brothers and sisters.
3 2 . W hen a B lack person uses the terms “Self, M e, and I,” his /her 1 — 2— 3— 4—  5— 6— 7 — 8
reference should encom pass all Black people rather than simply
him /herself.
3 3 . R eligion  is dangerous for Black people w hen it directs and inspires 1 -  2 -  3 -  4—  5 -  6 -  7 - 8
them to becom e self-determining and independent o f  the white
com m unity.
3 4 . B lack parents should encourage their children to respect all Black 1 -  2— 3— 4 —  5— 6 -  7 - 8
people, good and bad, and punish them when they do not show  respect.
3 5 . B lacks w ho celebrate Kwanzaa and practice the “N guzo Saba” (the 1 -  2— 3— 4—  5— 6— 7 — 8
B lack V alue System ), both sym bolizing African traditions, do not
necessarily have better sense than Blacks w ho celebrate Easter,
Christmas, and Canada Day.
36 . African culture is better for humanity than European culture. 1 — 2— 3 -  4—  5— 6 -  7 - 8
37 . B lack peop le’s concern for self-knowledge (know ledge o f  one’s 1 — 2— 3— 4—  5— 6— 7 — 8
history, philosophy, culture, etc.) and se lf  (co llective) - determination 
makes them treat w hite people badly.
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1 ---------------2 ---------------- 3 ----------------4 ----------------5 ---------------- 6 --------------- 7 --------
Very Strongly Strongly Moderately Slightly Slightly Moderately Strongly
Disagree Disagree Disagree Disagree Agree Agree Agree
3 8 . The success o f  an individual Black person is not as important as the 1 — 2— 3— 4 —
survival o f  all B lack people.
39 . I f  a good/worthwhile education could be obtained at all schools (both 1 — 2— 3— 4 —  
Black and white), I w ould prefer for m y child to attend a racially
integrated school.
40. It is good for Black people to refer to each other as brother and sister 1 — 2 — 3— 4 —
because such a practice is consistent with our African heritage.
41. It is not necessary to require Black/African Studies courses in 1 — 2— 3— 4 —
predominantly Black schools.
42. B eing involved in w holesom e group activities w ith other Blacks lifts 1 -- 2 — 3— 4 —  




6- 7 - 8
6- 7 - 8
-  6- 7 - 8
„  6- 7 - 8
-  6- 7 - 8




This survey questionnaire asks about some of the experiences that Black people have in this 
country because of their “blackness”. There are many experiences that a Black person can have 
in this country because of his/her race. Some events happen just once, some more often, while 
others may happen frequently. Below you will find listed some of these experiences, for which 
you are to indicate those that have happened to you or someone very close to you (i.e., a family 
member or loved one) in the PAST YEAR (12 months) and your LIFETIME It is important to 
note that a person can be affected by those events that happen to people close to them; this is 
why you are asked to consider such events as applying to your experiences when you complete 
this questionnaire.
Please circle the number on the scale (0 to 4) that indicates the reaction you had to the event at 
the time it happened. If an event has happened more than once, refer to the first time it 
happened. It an event did not happen circle 0 and go on to the next item.
0 = This never happened to me or someone close to me.
1 = This event happened to me or someone close to me, but it did not bother me.
2 = This event happened to me or someone close to me and I was slightly upset.
3 = This event happened to me or someone close to me and I was upset.
4 = This event happened to me or someone close to me and I was extremely upset.
Please RESPOND TO ALL STATEMENTS (do not leave any blank).
Past Year: Lifetime:
1. You notice the crimes committed by White people tend to be 0 — 1 — 2— 3— 4 0 — 1 — 2— 3— 4
romanticized, whereas the same crime committed by a Black person 
is portrayed as savagery, and the Black person who committed it, as 
an animal.
2. Sales people/clerks did not say thank you or show  other forms o f  0 — 1—  2 —  3—  4 0 — 1 —  2 —  3—  4
courtesy and respect (e.g. put your things in a bag) when you shopped
at som e W hite/non-Black owned businesses.
3. Y ou notice that when Black people are assaulted or killed by the 0 — 1—  2—  3—  4 0 —  1—  2 —  3—  4
police, the media informs the public o f  the v ictim ’s criminal record or
negative information in their background, suggesting they got what 
they deserved.
4. Y ou have been threatened with physical v io lence by an individual 0 — 1—  2 —  3—  4 0 — 1—  2 —  3—  4
or group o f  W hites/non-Blacks.
5. Y ou have observed that W hite kids w ho com m it violent crimes are 0 — 1—  2 —  3—  4 0 —  1—  2 —  3—  4
portrayed as “boys being boys”, w hile Black kids w ho com m it sim ilar
crim es are w ild animals.
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0 = This never happened to me or someone close
1 = This event happened to me or someone close
2 = This event happened to me or someone close
3 = This event happened to me or someone close
4 = This event happened to me or someone close
6. You seldom hear or read anything positive about Black people on 
radio, TV, in newspapers, or history books.
7. While shopping at a store the sales clerk assumed that you couldn’t 0 — 1— 2— 3— 4 0 — 1 — 2— 3— 4
afford certain items (e.g., you were directed toward the items on sale).
8. You were the victim of a crime and the police treated you as if you 0 — 1— 2— 3— 4 0 — 1— 2— 3— 4
should just accept it as part of being Black.
9. You were treated with less respect and courtesy than Whites and other 0 — 1— 2— 3— 4 0 — 1— 2— 3— 4
non-Blacks while in a store, restaurant, or other business establishment.
to me.
to me, but it did not bother me. 
to me and I was slightly upset, 
to me and I was upset, 
to me and I was extremely upset.
PastYcsar. Lifetime:
0 — 1— 2— 3— 4 0 — 1— 2— 3— 4
10. Y ou were passed over for an important project although you were 0 — 1— 2— 3— 4 0 — 1— 2—  3— 4
more qualified and competent than the White/non-Black person given the
task.
11. Whites/non-Blacks have stared at you as if  you didn’t belong in the 0 — 1 — 2— 3— 4 0 — 1 — 2—  3— 4
same place with them, whether it was a restaurant, theatre, or other place
o f  business.
12. You have observed the police treat White/non-Blacks with more 0 — 1— 2— 3— 4 0 — 1— 2—  3— 4
respect and dignity than they do Blacks.
13. You have been subjected to racist jokes by Whites/non-Blacks in 0 — 1— 2— 3— 4 0 — 1— 2—  3— 4
positions o f  authority and you did not protest for fear they might have
held it against you.
14. While shopping at a store, or when attempting to make a purchase, 0 — 1— 2— 3— 4 0 — 1— 2—  3— 4
you were ignored as if  you were not a serious customer or didn’t have
any money.
15. You have observed situations where other Blacks are treated harshly 0 — 1— 2— 3— 4 0 — 1— 2—  3— 4
or unfairly by Whites/non-Blacks due to their race.
16. You have heard reports o f  White people/non-Blacks who have 0 — 1— 2— 3— 4 0 — 1— 2—  3— 4
committed crimes, and in an effort to cover up their deeds falsely
reported that a Black man was responsible for the crime.
17. You notice that the media plays up those stories that case Blacks in 0 — 1 — 2— 3— 4 0 — 1 — 2—  3— 4
negative ways (child abuser, rapists, muggers, etc.), usually accompanied
by a large picture o f  a Black person looking angry or disturbed.
18. You have heard racist remarks or comments about Black people 0 — 1— 2— 3— 4 0 — 1— 2—  3— 4
spoken freely by White public officials or other influential White people.
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0 = This never happened to me or someone close to me.
1 = This event happened to me or someone close to me, but it did not bother me.
2 = This event happened to me or someone close to me and I was slightly upset.
3 = This event happened to me or someone close to me and I was upset.
4 = This event happened to me or someone close to me and I was extremely upset.
Past Year: Lifetime!:
19. You have been given more work, or the most undesirable jobs at you 0 — 1— 2— 3— 4 0 — 1— 2—  3— 4
place o f  employment while the White/non-Black o f  equal or less
seniority and credentials is given less work, and more desirable tasks.
20. You have heard or seen other Black people express a desire to be 0 — 1— 2— 3— 4 0 — 1— 2—  3— 4
White or to have White physical characteristics because they disliked
being Black or thought it was ugly.
21. White people or other non-Blacks have treated you as if  you were 0 — 1 — 2— 3— 4 0 — 1 — 2—  3— 4
unintelligent and needed things explained to you slowly or numerous
times.
22. You were refused an apartment or other housing; you suspect it was 0 — 1— 2— 3— 4 0 — 1— 2—  3— 4
because you’re Black.
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Appendix £
Racial Discrimination Vignettes 
Interpersonal Discrimination Vignettes 
Take a few moments to read the situations described below:
□  White people or other non-Blacks have treated you as if you were unintelligent and 
needed things explained to you slowly or numerous times.
□  While shopping at a store or when attempting to make a purchase, you were ignored 
as if you were not a serious customer or didn't have any money.
□  While shopping at a store, the sales clerk assumed that you couldn't afford certain 
items (i.e., you were directed toward the items on sale).
□  You have been followed by security (or employees) while shopping in some stores.
Please check one (1) statement that best describes a racially stressful situation that you have 
experienced within your lifetime, by placing a checkmark beside the description.
When you have placed a checkmark in the appropriate box, please turn the page.
If y o u  h a v e  n e v e r  e x p e r ie n c e d  a n y  o f  t h e  SITUATIONS DESCRIBED HERE, take a 
few moments to think of one racially stressful situation you have experienced in your lifetime. 
By “racially stressful situation”, we mean any event that was troubling for you because o f the 
experience o f racism or any negative life event that you believe occurred because you are o f 
African descent. Briefly describe this situation in the space provided (Remember, your answer 
will be kept anonymous):
When you have completed your description, please turn the page.
If  y o u  h a v e  n e v e r  e x p e r ie n c e d  a  RACIALLY STRESSFUL SITUATION, 
CHECK HERE □  AND INFORM THE RESEARCHER.
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Institutional Discrimination Vignettes 
Take a few moments to read the situations described below:
□  You were passed over for an important project although you were more qualified and
competent than the White/non-Black person given the task.
□  You have been subjected to racist jokes by Whites/non-Blacks in positions of
authority, and you did not protest for fear they might have held it against you.
□  You have held back angry or hostile feelings in the presence of White/non-Black
people for fear they would've accused you of having a "chip" on your shoulder.
□  You have discovered that the White/non-Black person employed in the same capacity
as you with equal or less qualifications is paid a higher salary/wage.
Please select one (1) statement that best describes a racially stressful situation that you have 
experienced within your lifetime, by placing a checkmark beside the description.
When you have placed a checkmark in the appropriate box, please turn the page.
IF YOU HAVE NEVER EXPERIENCED ANY OF THE SITUATIONS DESCRIBED HERE, take a 
few moments to think of one racially stressful situation you have experienced in your lifetime. 
By “racially stressful situation”, we mean any event that was troubling for you because of the 
experience of racism or any negative life event that you believe occurred because you are of 
African descent. Briefly describe this situation in the space provided (Remember, your answer 
will be kept anonymous):
When you have completed your description, please turn the page.
IF YOU HAVE NEVER EXPERIENCED A RACIALLY STRESSFUL SITUATION, 
CHECK HERE □  AND INFORM THE RESEARCHER.
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Cultural Discrimination Vignettes 
Take a few moments to read the situations described below:
□  You notice that crimes committed by White people tend to be romanticized, whereas 
the same crime committed by a Black person is portrayed as savagery, and the Black 
person who committed it, as an animal.
□  You notice that the media plays up those stories that cast Blacks in negative ways 
(child abusers, rapists, muggers, etc.), usually accompanied by a large picture of a 
Black person looking angry or disturbed.
□  You notice that when a Black person is assaulted or killed by a White mob or 
policeman no one is sent to jail.
□  You have heard racist remarks or comments about Black people spoken freely by 
White public officials or other influential White people.
Please select one (1) statement that best describes a racially stressful situation that you have 
experienced within your lifetime, by placing a checkmark beside the description.
When you have placed a checkmark in the appropriate box, please turn the page.
IF Y O U  H A V E N E V E R  EXPERIENCED A N Y  OF THE SITUATIONS DESCRIBED HERE, take a 
few moments to think of one racially stressful situation you have experienced in your lifetime. 
By “racially stressful situation”, we mean any event that was troubling for you because of the 
experience of racism or any negative life event that you believe occurred because you are of 
African descent. Briefly describe this situation in the space provided (Remember, your answer 
will be kept anonymous):
When you have completed your description, please turn the page.
IF Y O U  H A V E N EV E R  EXPERIENCED A  RACIALLY STRESSFUL SITUATION, 
CHECK HERE □  A N D  INFORM THE RESEARCHER.




We are interested in how people cope with race-related stressful events. Listed below are several possible ways o f  
coping. We would like you to indicate to what extent you, yourself, would use each o f  these coping methods to deal 
with the situation you have iust selected. A ll o f  your responses will remain anonymous. With this problem in 
mind, indicate how you would cope by circling the appropriate response for each coping behaviour listed on the 
following pages. Answer each and every question even though some may sound familiar.
Please RESPOND TO ALL STA TEMENTS (do not leave any blank). _ _ _ _ _ _ _ _




























1. Rearranged things around you so that your problem had the best chance o f  being resolved? 1 2 3
2. Brainstormed all possible solutions before deciding what to do? 1 2 3
3. Set some goals for yourself to deal with the situation? 1 2 3
4. W eighed your options very carefully? 1 2 3
5. Tried different ways to solve the problem until you found one that worked? 1 2 3
6. Thought about what needed to be done to straighten things out? 1 2 3
7. Turned your foil attention to solving the problem? 1 2 3
8. Formed a plan o f  action in your mind? 1 2 3
9. Stood firm and fought for what you wanted in the situation? 1 2 3
10. Tried to solve the problem? 1 2 3















































12. Prayed that things would work themselves out. 0 1 2 3
13. Got a group o f  family or friends together to help with the problem. 0 1 2 3
14. Shared your feelings with a friend or family member. 0 1 2 3
15. Remembered what a parent (or other relative) once said about dealing with these kind o f 0 1 2 3
situations.

















































16. Tried to forget about the situation. 0 1 2 3
17. Went to church (or other religious meeting) to get help from the group. 0 1 2 3
18. Thought o f  all the struggles Black people have had to endure and this gave me strength to 
deal with the situation.
0 1 2 3
19. To keep from thinking about the situation I found other things to keep me busy. 0 1 2 3
20. Sought advice about how to handle the situation from an older person in my family or 
community.
0 1 2 3
21. Read a scripture from the Bible (or similar book) for comfort and/or guidance. 0 1 2 3
22. Asked for suggestions on how to deal with the situation during a meeting o f  my 
organization or club.
0 1 2 3
23. Tried to convince myself that it wasn’t that bad. 0 1 2 3
24. Asked someone to pray for me. 0 1 2 3
25. Spent more time than usual doing group activities. 0 1 2 3
26. Hoped that things would get better with time. 0 1 2 3
27. Read passage from a daily meditation book. 0 1 2 3
28. Spent more time than usual doing things with friends and family. 0 1 2 3
29. Tried to remove myself from the situation. 0 1 2 3
30. Sought out people I thought would make me laugh. 0 1 2 3
31. Got dressed up in my best clothing. 0 1 2 3
32. Attended a social event (dance, party, movie) to reduce stress caused by the situation. 0 1 2 3
33. Asked for blessings from a spiritual or religious person. 0 1 2 3
34. Helped others with their problems. 0 1 2 3
35. Lit a candle for strength and guidance in dealing with the problem. 0 1 2 3
36. Sought emotional support from family and friends. 0 1 2 3
37. Burned incense for strength or guidance in dealing with the problem. 0 1 2 3
38. Sang a song to myself to help reduce the stress. 0 1 2 3
















































39. Used a cross or other object for its special powers in dealing with the problem. 0 1 2 3
40. Found myself watching more comedy shows on TV. 0 1 2 3
41. Left matters in God’s hands. 0 1 2 3
Please comment on any additional coping strategies that you may have used in this situation that have not yet been 
mentioned:




Copyright protection prohibits the reproduction of this measure without the prior written consent of NCS 
Pearson, Inc.




P l e a s e  c o m p l e t e  t h e  f o l l o w i n g  i n f o r m a t i o n  a s  a c c u r a t e l y  a s
POSSIBLE:
1. Gender:
□  M ale
□  Fem ale
□  Other:
2. Age:
3. Were you born in Canada?
□  YES
□  N O
I f NO, please specify your country o f  birth:
If NO, how  many years have you lived in Canada:
4. Immigration Status:
□  Canadian Citizen
□  Landed Immigrant
□  Student V isa
□  V isitor’s V isa
5. Postal Code of primary (i.e. permanent) Canadian 
residence:
6. Your mother’s racial background is:
(Check all that apply)
Your father’s racial background is:
(Check all that apply)
□ W hite □ White
□ Black n Black
n Latino □ Latino
□ Aboriginal/First Nations □ Aboriginal/First N ations
□ East A sian (e.g., China, Korea, □ East Asian (e.g., China, Korea,
Taiwan, etc.) Taiwan, etc.)
n Southeast Asian (e.g., Cambodia, □ Southeast Asian (e.g., Cambodia,
Indonesia, Laos, Vietnam, etc.) Indonesia, Laos, Vietnam, etc.)
□ South Asian (e.g., India, Pakistan, Sri □ South Asian (e.g., India, Pakistan,
Lanka, etc.) Sri Lanka, etc.)
□ Other (e.g ., biracial, multiracial) □ Other (e.g., biracial, multiracial):
Please specify racial backgrounds: Please specify racial backgrounds:
7. What cultural group do you most closely identify with (e.g. West Indian, Jamaican, African, 
Ghanaian, African Canadian, Canadian)?
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8. What is your generation status in Canada?
□  1 st generation (bom  outside o f  Canada and immigrated to Canada after the age o f  12)
□  1.5 generation (bom  outside o f  Canada and immigrated to Canada before the age o f  12)
□  2nd generation (bom  in Canada and have at least one parent w ho w as bom  outside o f  
Canada)
□  3rd generation (bom  in Canada and have at least one parent w ho w as bom  in Canada)
□  B eyond 3rd or later generation
□  I am an international student w ho w as bom  outside o f  Canada
□  Other (specify):___________________________________
9. Current Marital Status: 10. Employment Status (Check all that apply):
□ Single □ Full-time
□ Married □ Part-time
□ Widowed □ Unemployed
□ Separated or Divorced □ Student
□ Cohabiting n Other {specify):
11. Highest level of education completed (Specify where necessary)
□ Grade school (Highest grade completed e.g. 1 -  8:______ )
□ Partially completed High School {Highest grade completed:
□ Completed High School or GED
□ Partially completed college program
□ Completed 2 year college program
□ Partially completed University degree
□ Completed University degree
□ Partially completed graduate or professional school
□  Completed graduate or professional school
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